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MARGIN R@BERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’carefully. 


the 


portant, Physicians: please write.the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}299% 
CERTIFICATE OF DEATH Reg. Dist, No.0 le 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY Vas MARYLAND STATE Fea. ieee 
Su (ite outside corporate limits, w: RURAL| LENGTH OF STAY Os (If outside corporate limits, write RURAL and give nearest town)’ 


on ive nearest Cae) (in this place) TOWN \4foy yn esbor 2 A — 


HOSPITAL OR STREET (If rural give cation hE 
INSTITUTION OR 5 ADDRESS - 
STREET ADDRESS nN a é mM. Gyr. E f st . 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ee od 
(Type or Print) S “ger DEATH: & 19 

5. SEX: s. 50 7. SINGLE, MA ine 8 DATE OF BIRTH 9. AGE last birthdey:| Ir UNvER 1 year | IP UNDPR 24 HRS. 


pest)! vay DIVORCE) 


[Peon Days | Hours | Min. 


WAL (Specify): Y, Z: 4 LOL yrs, 
“10a. USUAL OCCUPATION. Give kind of | 10b. wa es MSU sels i BIRTHPLACE (State or foreign country): |I2. Coe. OF WHAT 


work done during most of working life, UM ae 7 
1 MOTHER'S MAIDEN MAMET ED | 


even if retired) : 
Cather;ne Fulton 


13. FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


Geo, Masters 
15 Was Deceasep Ever IN U.S. ARMED Forces? 


16. Socta, Security No.: 
ae unk.) | (If Yes, give war or dates of 
o 


f a Cheater Adama) Wagncabaro Fa: __ 
18. MEDICAL CERTIFICATION =a eee 
1. rice, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dentel 
- are 
aAaw,9 LE) endld “é Li Clarks a. MAF 
Immediate cause (a! [GA As Se, sii LAME ies ZO fate 


DUE TO | Ob, <2 CKA Lo ree 
Antecedent causes (s) send Ce a a oe ee 


Diseases or conditions, if any, (b), 
eivi tise to the above cause 
stating the underlying c: 


é 
Jo 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


obs, related to the disease or condition causing death. 
198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
MOVE | Yes) Note 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg., ete.) 
=e NOMICIDE fNauRY 
> TIME (Month) (Day) (Year) (our) | INJURY OCCURED | HOW Dip INJURY OCCUR? 
s le al jot i 
: Insury A140 VE m. | Work O At Work O 


22. I hereby certify that I attended the deceased from 2275, 1978, to ZL Cet. Ge 19058 that I last saw the deceased 


f 227, 
alive on. Feil, JF ; and that death occurred at 77. ad a aa , from the omen and on the date Re ane) 


IGNATUR) (Degree or title) ADDRESS 
te eae Bh, ea SC es Puc AE Se 
23. 2 eee CREMATION, | DATE EREOF | NAME OF CEMETERY OR CREM. LOCATIO. City, town, or nty) (State, 


REMOVAL (Specify) . | 
Z Turns Hy Waynes baro Fa. — 


rar} al of 
"D LOCAL 'RAR’S SIG) FUNERAJ DIRE! RK 
Ac am Sa zg. ca SUM he, W. ref, 


age is especia 
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2994 
STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No..... 2. Sa.an. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE COUNTY 
Wy ASH#IN STON MARYLAND 
CITY (If outside corporate limits, writ¢é RURAL and | LENGTH OF STAY CITY (If ae Re fe write RURAL and give nearest town) 
OR. give nearest town) (in this place) OR. 
TOWN E ONTHS. TOWN E 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS a 4 og = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED AS | OF 
(Type or Print) > DEATH =~ 19, 
5. SEX 9. AGE last birthday ) If under. I year |If under 24 hrs. 


WIDOWED, NORD 
(Specify) 
19a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Deas OR 
done during most of working life, even if retired) | InpusTRY 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
' 


= 


Il, BIRTHPLACE (State or 


Monthz,| | Days 


Hours | Min. 


reign country) 
Country? 


Si: 


| 12. CrrizeN OF WHAT 


N OMe. 


13. FATHER’S NAME 


18. Was Deceasep Ever In U.S. AkMeD FoRCcES? 
(Yes, no, or unknown) | {If year, al wat or dates of 
service) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 

Il. OTHER SIGNIFICANT enna pe 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 


Conditions contributing to the death but not ce / 


— 
Yes 0 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bldg., ef 
HOMICIDE ———————"~ INJURY. _— 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not Whilo 


OF 
INJURY =m. | Work 


22, I hereby certify that I attended the deceased from. a. ea ¥, 
, 19% of, and that death occurred at..... : 
¢ 


alive on, J 5 come 


23. BURIAL, CREMATION 
SMOVAL (Specify) 


eae avs, 


16. Socrat Security No. 


14. MOTHER'S MAIDEN NAME 


It, INFORMANT AND ADDRESS 


naan Jp uct: Wiad Rb uieeeeeel 


19b. MAJOR FINDINGS Fig OPERATION 
———— 


GN URE 


INTERVAL BETWEEN 
ONSET AND DEATH 


I8. MEDICAL CERTIFICATION 


= del 


| 20, AUTOPSY? 


a) HOW DID INJURY OCCUR? 


19........, that I last saw the deceased 


., from the causes and on the date stated above. 
= DATE SIGNED 


/\ 7A. Hea DIRECTOR 


*§ ‘A nvaund 


uN 


Wars’ 


& 


information carefully. Th oie! 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ysicians 


lly important. Ph: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee 395 


Pl ryy v ryY 
CERTIFICATE OF DEATH ee te ae 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: _ r 
county WASHINGTON MARYLAND state MARYLAND countyWASHINGTON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and (in this place) OR 
oN TOWN HAGERSTOWN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR J ADDRESS 
STREET ADDRESS G18 GEST CHURCH STREET 618 WEST CHURCH STREET _ 
3. NAME OF ‘i i Last 4. DATE Month (Day) (Year) 
DECEASED: pod epi a | SE 3 : 13 54 
(Type or Print) GEORGE D. BAKER DEATH: 19 
3. SEX: 5. SQLOR OK 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 YEAR |1P UNDER 24 HRS. 
E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
male Witte (Spetty) TOWER INOV. I 1879 74 Macatee 
“0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ;. COUNTRY? 
even if retired) WACHINIST RETIRED MARYLAND eOeAe 


13, FATHER'S NAME: 
WILLIAM H. RAKER 


15 Was Deckasepd Ever IN U.S.ARMED Forcks ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NO service) 


14. MOTHER'S MAIDEN NAME: 


MARTHA BURGAN 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


213-I0-6779 MRS. jOHN L. ALTON HAGERSTO“N, MD. 
18. MEDICAL CERTIFICATION 
Dis mame OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


z mee ee 


* F26,| cause (a) . 
DUE TO. 


Antecedent causes (s 
Diseases or cannes ») any, (b) «.. ' Plate 


giving rise to the above causc 
stating the undcriying cause last. DUE TO. 


(c 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoD 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE oy ofice bide, “ete.) 
HOMICIDE fusu by 
TIME (Month) (Day) (Year) (Hour) "| GURY OCCURED HOW DID INJURY OCCUR? 
oF ile at | Not While 
INJURY m._| Wark (al At Work 


22. I hereby certify that I attended the deceased from NAH. Ly.» IDG, to. Wee 5, 19. S44, that I last saw the deceased 
eo 


Li 19.9 date stated above. 
alive on YWaw.. regsnlos ah and Bete Ba aaa at fA BOF / peo neA causes and on the date s eases 


A LoS ee. eather salah (City, town, EL 


23. HURIAL, CREM. DATE THEREOF (AME OF CEMETERY OR CREMATORY ‘OF county) (State 
RENOVA (Soe '|3/16/54 ROSE HILL CEMETERY HAGERSTOWN MD. 
DATE REC’D BY LOCAL/ REGISTRAR’S SIGNATURE 24. FUNERAL nae ADDRESS 

TBPVE/ISY es iT, | FRED W. KRAISS HAGERSTOWN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theorre: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12996 
CERTIFICATE OF DEATH Reg. Dist, No.0 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 


COUNTY i) MARYLAND STATE VA f& itd s i AND. COUNTY 10] ALY imore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cotporate limits, write RURAL and give nearest town) 


OR id ‘ t 
Oe ee ive nearest town) : (in thls place) as =) Pi 
ti 


HOSPITAL OR STREET f rural give location) 
EE SSeS, oer i 
E: HN * 
OI REO RD NURSING Home. HAMSTERD MD. REO. 
3. NAME OF i. 4. DATE Month D Yea 
DECEASED: ey) : (Middle) (Last) oe (Month) (Day) (Year) 
(Type or Print) ime DEATH: : 19 SY 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| iF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, pent Days | Hours | Min. 
i E (Specify): 


yrs 
> ’ -tl- 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINES II. BIRTHPLACE a te or foreign country): |I2 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 


even if retired): 
“Pars Wang} USE VALE DWN \-to NUE BALTIMORE Go. Aus: Bee 
13. FATHER’S NAME: E | 14, MOTHER'S MAIDEN NAME: 
: e tan ¥ 


R 


15 Was Deceasep Ever IN U.S. ARMEO ForCES? |"16. SocrAL uRITY No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
p service) =H. CAVWETOWN VWaASH.Co-MDp 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


note CaadaR.5 


Immediate cause (8) ceesreatet 


ee cs AK... ETNA 
Antecedent causes (s) 
Ditetess gt sen ttinns; i amy. AB)® isriv ao APY NEN Mh NE. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work] At Wort 


19S, to MAO. , 19.7, that I last saw the deceased 


and that death sgocurred at ARI 
(Deg: 


22, I hereby “oe Ane that I attended the deceased from oe .! 


from the causes and on the date stated above. 
ADDRESS. ATE SIGN! 


t 
23, BURIAL, CREMATION, | DATE THEREOF i (State. 
EMOVAL eee | ' 
ATE Sean BY LOCAL sili 24. FUNERAL DIR ‘O. ADDRESS 


EG! ew 


3 19s4 as TW! Bast an Sons (eonseovo ID. 


al 
ee 


3A nviung 


0, 1g 


“ES CERTIFICATE OF DEATH 
I. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) Taree ae 
a : PASHIN CTON 
M county WASHINGTON MARYLAND stare MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
town’? HAGERSTOWN Cr Pr Riece) TOWN HAGERSTOWN 
HOSPITAL OF | STREET (if rural give location) ; 
STREET ADDRES’ G16 VIRGINIA AVE. 1916 VIRGINIA Avy. 
e 3. NAME OF aren cage (Last 4. DATE (Month) (Day) (Wee 
tii. WA WAY BLOYER Sern, MARCH 16 w5d 
5. SEX: a. nee OR SINGLE ii 8. DATE OF BIRTH: 9. AGE last birthday :) Ir sunoee veal 1 UNDER 2 es. 
raaate | “Witre  | Seber ier /12/1860 a ale 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or 23 country): [I2. CITIZEN Sl WHAT 
work done during most of working life, 


weeds HOME MARYLAND U.S.A, 
13. F. if 3 14. MOTHER’S MAIDEN NAME: 
JOHN MOWEN LUCY WILLIS ee 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: . * 
‘e2, No, un es, give war or dates o: HAGER: J 
a a |i URS. HAZEL BOWMAN "MD. oO" 


18. MEDICAL CERTIFICATION 


I. "oh OR CONDITIONS DIRECTLY LEADING, TO DEATH 
be Asuse nae sO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ea 


stating the underlying cause last. DUE TO 
(c) 


Interval Between 
Onset And Death 


eA wes, 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDIN(Z OF OPERATION 7 20. AUTOPSY 7 
—— 
——— | Yes No 

21.” ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE. tusury° ee ke Se Z 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at watt: <a 

INJURY m. Work (7 ork 1) Se Tease 


AGTF to . Acid i9 hicesaty UAB last saw the deceased 


date stated above. 
AM, en the causes and on the da ie) Semel aps 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Spee eg 
23. BURIAL, CREMATION, 


REMOVAL (Speci | 


DATE C’D BY LOCAL; REGASTRA, 


TESTI I - 


ite) 
— 
< 
wn 
> 


0 
cs 
& 
(=) 
iz 
a 
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MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH tae. piu no... 27 


1. PLACE OF DEATH: 2. USUAL RESEDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY» 


— aan ar etl RS ROD er ana] RNG OF STA marvianp | __MWARYLAND __WaAsHi neon __ 
CIETY (Hf outside corporate limits, write RURAL and | LENGTH OF STAY Chad Af outside corporate limits, write RURAL and give nearest town) 


give nearest, ‘ in this place’ . 
Town aN so = teal TOWN PRaWNSVILLE 
HOSPITAL OR ' STREET (If rural, give location) 
INSTITUTION OR “ ADDRESS ° 
STREET ADDRESS . ST: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF “ 


DEATH 
9. AGE last birthday 


8. DATE OF BIRTH 


— -|-3 yr. 
Il. BIRTHPLACE (State or foreign country) 


if under 24 hi 


if under. 1 year 5 
rouse Min. 


Months. | 4 Days 


(Type or Print) Wy Al TER 
6. SEX 6. LOR OR RACE 7. SINGLE, MARRIED, 
. WIDO 


| WED, DIVORCED, 
(Specify) 
is KIND OF BUSINESS OF 


ja. USUAL OCCUPATION (Give Lind of work 


1 12. Citizen oF WHAT 
done during most of working Me even if logic) 


COUNTRY? 


-Co P| (So 


13. FATHER’S NAME OTHER’S MAIDEN NAME 


18. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 127. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ade ive war or dates of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ATE ONSET AND DEATH 


J. DISEASES OR CONDITIONS DIRECTLY LEADING 
450.0 


Immediate cause (a). 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last ) 
is) ae: 
. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | | 20. AUTOPSY? 


Yer 
, factory, wtrost, | (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
IDE 


surc! 

HOMICIDE = 

TIME (Month) (Day) (Year) Coury | INJURY OCCURRED | HOW DID INJURY OCCURT 
0 


‘While at Not While 
INJURY Work At work (J 


PLACE (iom 
OF office bldg., 
RY 


m 


BAe ay oe ne I Jast saw the deceased 


alive on-> sg a 19\2- and that death occurréd . — Ges from the ae, d onth nas Atated above. 

SIGNATURE a 4 Se g> (Degree or title se Wa WZ D 
BP ase oe ey m4 
FELL AOL COUGT ~~ A 
23. BURIA 70h tEA ATION DATE | NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 6) 
MO’ Specify PBR cne . ‘ Fe 

ine NiAReH. S- El) Kk P OPAL CEMETER (32 Kow tN e _{Y\{)- 

DATE. DUS SY LOCAL) REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

HEC B46 /: 6 LIL ly d MA: 3, 


AX 


5 °A nvaund 


Warsi 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C299 


lly important. Physicians: please write the causes of death clearly and legibly. 


DATE REC’D BY LOCAL, TRAR’S SI 
LEDS SY bee 


CERTIFICATE, OF DEATH Reg. Dist. Now... 30%... 
¥. PLACE OF DEATH: z. USUAL RESIDENCE. (HOME) OF DECEASED: = 
COUNTY i on MARYLAND state Maryland Washicorton 
CITY (Hf outside corporate limits, write RURAL] LENGTH OF STAY ts (ie rere corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (Gin this place) 
own” “Punkstown j 30 years TOWN Funkstown need 
HOSPITAL OR STREET (if rural give location) 
BREE oie rene 
PSS 2 Poplar Street 2 Poplar Street _- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) Grace Ina Carbaugh pearu: Mar. 8 wp 5 
5. SEX: &. SOLOR OR 1. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDAR t vean|Iy UNDER 24 HAS. 
ACE: i , DIVORCED, Months) Days | Hours | Min. 
Female White (Speclty): Widow }-30-1872 eum | TB] | | 
Ya USUAL OCCUPATION Give kind of | T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mona of working life, INDUSTRY COUNTRY? 
ewife a S e eDeAe 
even if retired) ic MeConnellsburg, Pa U.S.A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
------ Bloom Ina ------ 


16. Soctau Security No.:| I7. INFORMANT & ADDRESS: 


NONE Miss Carrie M. Carbaugh, Funkstown, Md. 
18 MEDICAL CERTIFICATION 


15 Was Dectasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


NO service) 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
331K Lo We 
Immediate cause (a) ee eS dit abies nah aap os 


DUE TO 
Antecedent causes (s) aAferco 
Diseases or conditions, if any, (eee ie nk een 


glving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS Py) 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION oO | 20, AUTOPSY Tf 
| Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE o |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ile 
INJURY m.__| Work [J At Work O 


= 
22. I hereby certify that I attended the deceased fro Vise 194, to. i Kk a 1h, that I last saw the deceased 


alive on 99. 9.......... , 195%, and that death occurred at oo... , frdm the causes and on the date stated above. 
5 DATE SIGNED 


SIG 'UR! (Degree or title) PPPRRRS ri 
1iNUl 
A she pte. 0 ee Gee a UG 
23. BURIAL, CREMATION, ; DATE + oer ta Rem, OF CEMETERY OR CREMATO 


REMOVAL (Specify) hee 


Burial 


Qo 
S 
aj 


WITH UNFADING INK. Supply every item of information carefully. The correct age ? 


ly impurtant. Physicians: please write the causes of death clearly and legibl;-. 


ant 
MARYLAND STATE DEPARTMENT OF HEALTI N3CON 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Nu... AD... . 
I. PLACE OF DEATH- 2 Maas RESIDENCE (HOME) OF DECEASED- j 


* COUNTY COUNTY, 
8 Fa 
CITY (If outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Washington MARYLAND 
give nearest town) (in ren ce) 
r 


OR 1:9 
TOWN Hagerstown Bs ¥ TOWN Hagerstown 
HOSPITAL OR STREET (If rural, give location) 


SIRECT ADDRess 1082 Marshall St. AppRess 1082 Marshall St. 
Ray ote (First) (Middle) (Last) | 4, ane (Month) (Day) (Year) 
(Type or Print) Ma. Ann Carbaugh pDEatH March 1 1954 10 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday | If under t year plfunder 24 hrs, 
Female White Wispeetyy REO | June 21,1869 Sis [Mocs ee | nos Oe 


Wa, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OF 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


done during most of working life, even if retired) | INpuSTRY Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA. 
Edward Lane | Mary Griffith 
15. Was Deckasep Ever In U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


‘Yes, no, ki Tt » Ziv di f 
Sse be Sapien ene seriocsdaeo none Mrs. Harry Bowders, Waynesboro, Pa. 


18. MEDICAL CERTIFICATION 


INTpRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘tO DEATII Onset ano Drate 


“he 
Immediate cause Cie ket Atsefy...Lonbuas eer 


Antecedent cause(a) 
Diseases or ennditione, if any,  (b)..... AES 


giving rise to the above cause 
stating the underiying cauce tant 


o 
2 
a 
a 
a 
2 
ig. 
a 
a 
iow 
5 


fe) J 
1. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RE 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, RT 6 OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No & 
\TERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


RY [Jor CONTRIBUTING or office bidg., ete.) 
1F DEATH INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not while | 

INJURY Ore m1 work at work 2 

22. I certify that I took charge of the remains deserthed above, held an Autopsy |, Inspection (% Inguiry || thereonand from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes \X, accident 1, suicide | |, homicide |, undetermined ©). 


DEPUTY mEDIEAR ERAN ADDRESS DATE SIGNED 
ease, CO., MD, 115 N. Potomac Street, Hagerstown, M me, 


D. E THEREOF | NAME OF CEMETERY OR CREMATORY LOC. ION (City, town, or mee) (State) 
sate Alaa, r\ i Meal , be 
Te LOCAL CY24f/T: URE ADDRESS 
LOl9SYLGA BALLS di _|Awdnas | Pires 


NLY, 


ASE WRITE 


ive) 
= 
[0-0] 


N3n04 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO.-2 OA cnn 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Waster ten ARV LAND Sm™TEMARY land COUNTYW/A S AL 7/9 Tow 


CITY (if outside corporate limits, write RURAL and |] LENGTI] OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) ; 


TOWN Hagerstown (nh Pe. ||__Town Hagenrs TOWN > Koore f 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Washington County Hospital AppRess _C/eaeview ergh 7s 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Har vv Coy. DEATH Mar. 19 


&. SEX 6. COLOR OR RACE le 8. DATE OF BIRTH 9. AGE last birthday | lf under 1 year |If under 24 hrs, 


WIDOWED, DIVORCED, | Months He uM) 
7 (on aye jours Ja. 
Male White Specify) Drvarced | Sept. 6,190 O_ yrs. | | 

Wa, USUAL OCCUPATION (Give kind of el 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) | 12, CiTIZBN OF WHAT 


done during mos} wae retiseg INDUSTRY Pow ek Co, ™M d y CouNTRY? V 5 A ; 


13. FATHER’S NAME 14. MOTIIER’S MAIDEN NA 
L. Covell | teereede (dof 
15. Was DECEANED EvER IN U.S. AkMED Forces? | [6. SociaL Security No, 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) aes give war or dates of | 9) 4-09-6279 


= 


@ 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


E8, MEDICAL CERTIFICATION 
INTERVAL Berwren 
ivi OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET aND DEATH 


mmediate cause ND Powe ecole sec GE ees, sigs eae 


Antecedent cause(s) 
Diseases or conditions, if any. —(b).... 
giving rise to the above cause 
stating the underiying cauce last 
fe) 
tf, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseaxe or condition causing death. History of lumbar inter-vertebral diec 
19a, DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION = | 20. AUTOPS¥T 
4 Yes No © 


NAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY oR CONTRIBUTING [) = office hidg., ete.) 
CAUSK OF DEATH WJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or. 


9 
& 
a 
& 
=) 
2 
2 
= 
a 
io 
ca 
= 
Zz 
4 
= 
a 


JNFADING INK. 


V 
Hy important. 


hile at Not while 


INJURY, mi owork Oat work 9 


VAINLY. 


22. | certify that I took charge of remains deserthed above, held an Autopsy xX Inspcetion | 1, Inquiry (_| thereon und from the evidence 
obtrined by sid Autopsy, LaSpeciion or Inquiry, find thal stid deceased died on the dey slated above, and death in my opinion resulted 
fram: natural causes 6% accident 1, suicide |, homicide |), undetermined 


NATURE ree or title’ ADDRESS DATE SIGNED 
:: ‘, EPUTY MEDICAL EXAM. 
Ab beh big 115 N. Potomec Street, Ha 


RIAL, GREMATION NAME OF 7. METERY OR CREMATORY epedsn 12k or ae (State, 


REO! 
ae -54 ae Gt sve 7 CEMCTER md. 
DATE REC'D BY LOCAL | REGISFRAR'S SUGN every 24, FUNERAL DIRECTOR A 
Yea. 25, AIFS Vet f i fIocwney CE ChING tS enr- ere ALG 


FASE WRITE 


: E - 
MARYLAND STATE DEPARTMENT OF HEALTH 0 Jt! sa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...a2%.2 


L a aE: DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


¥ Washino te MARYLAND i COUNT ee | 


CITY (if outside corporat ite, write RURAL and ots oF ora ees Cf outside rate limite, write RURAL and give nearest town) 


OR give nearest town) this pla 

TOWN bmn Mm ~ a TOWN 3 % = 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR = — ADDRESS a ; 


STREET ADDRESS 


3, NAME OF 
DECEASED 


6. COLOR OR RACE 7. SINGLE, MARRIED, yy 9. AGE last birthday | If under 1 If under 24 hre. 
WIDOWED, DIVORCE! é " Month | Beye [Hours | Mine 
(Specify): | 
10a. USUAL_OCCUPATION (Give kind of work | 10b. KinD or Busingss om 11, BIRTHPLACE (State or foreign country} 
done durit working life, even if retired) x ‘ gn 


13. Gaz NAME li 14. MOTHERS |MAIDEN MAME 
f : . | 


16, SociaL Sgcunity No. 


Z , Ye, Rt or unknown) ee yes, give war or dat of — 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Su 
Re 


portant. Physicians: please wri 


AK 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


oC 

4 

{=} 

‘4 

[=<] 

e 

a 

is 

| 

A 
x 
UF 


ee: 


(COUNTY) 


WITH UNFADING INK. 


21. 
SUICIDE i 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) Ree OCCURRED | HOW DID INJURY OCCUR? 


While at ee While 
INJURY m. Work O At work 


ally 


is especii 


22. I hereby certify that I attended the deceased from.s3 ve Sonor SY, 10.33 Ss /.%...... 19907 that I last saw the deceased 


alive on... /./.%......, 199-4, and that death occurred at., Tia bf. .m., from the causes and on the date stated above. 
a Ss. on (Degree or title) DATE SIGNED 


ON. 0. 314M. Potine Sr 


23. eS Catt DATE Tit 
REMOVAL (Spect ; 


VS. Al5 @ 8 
PLEASE WRITE PLAINLY, 


3 


# 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A15 ~ @ / 
C= RESERVED FOR BINDING 


S 
Or 
(pp) 


‘ect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTHMORE. 48 
CERTIFICATE OF DEATH es, ties Me BOE 


age is especially important. Physicians: 


| No n 


1. PLACE OF DEATH: Tz, USUAL RESIDENCE (OME) OF DEQF, 
; ‘ Bing ton 
PS COUNTY Washington MARYLAND stare Maryland COUNTY, 
e CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 oR eaent ive nearest town) s this place) OR 
si agerstown R # 6 Yrs poe Ha, ae 
= HOSPITAL OR STREET (If rural give location) 
= INSTITUTION OR ADDRESS 
is FESS Paranount d Paranount ——— == 
2 = = - 
s 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) Pies 
2 DECEASED : 
e (Type or Print) J OHN SYLVESTER Deatu: March 6 198% 
= | §& SEX: 8. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HAS. 
3 : IDOWED, DIVORCED, Months; Days { Hours | Min. 
=| Maile | White Grind ed A 80 | | 
« | 10a, USUAL OCCUPATION. Give “Kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. “aTIZEN “OF WHAT 
? 
) work done during most of working life, USTRY : ‘OUNTRY? 
3 |_Exédvattne Contracta Self Empl Cashtown Md, “Usk” 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
io] 
3 Jacob Detrich BGngel Milehey 
= 
3 
2 
= 
© 
7 
3 
2 
a 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. re & ADDRESS: 


16, SoctaL Security No.: 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


a Sree. Mrs yildred Reynolds aL 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 

Ao-ro 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s} 

DISSES ge ape is tf any, 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT C 
Conditions contributing to the deat 
related to the disease or condition causing death. 


19a. DATE OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes) No we 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ‘ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF He at Not While | 
INJURY m. Work (i) At_yprk 


22. I hereby certify that I attended the deceased fro: 


SIGNATURR_~ f oA AY 
23. DEL Td DS 3/e THEREOF | SANE OF CEMETERY OR 
pecify 
Buriat 3/8/54 Maple Grove 


DBASE SLT 


Come 1 oat I last “saw t the deceased 


fred ator? A L143 : from the. causes and on the date stated above. 
DATE_SIGNED 
) Me, Mb. 1 AS 
MATORY LOCATION (City, town, or county) (State) 


arlercersburg Pa _ 
ERAL Di Ta Pet doe € ADDRESS 


drew K, Cofivan Hagerstown-d.—— 


-) 
a, 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefully. Th, 


PLEASE TYPE OR WRITE 


: pledse write the causes of death clearly and legibly. 


cians 


rtant. Phys 


y impo 


correct age is especiall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


ANNE 


Reg. Dist. No. O24 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington é 
COUNTY 8 MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Ha to Mar land 
TOWN Wace own / Life R TOWN gerstown, ary 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 7 ADDRESS 
STREET apoREss 429 N. Losust Street 429 N. Locust Street 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
Ree erate. eae Elizabeth Edwards oramarch 27 19 54 
5. SEX: |6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


. ACE: WIDOWED, DIVORGED, 
Female wittEe (Specify) arrLe 


DEC. 17, 1906 47 


Je UNDER vear| IF UNDER 24 


Hrs. 


Months| Days | Hours 


YES grs. 


Min, 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of worklng life, 


even if retired HOUSE WORK 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or 
OR INDUSTRY: 


OWN HOME 


Jagerstown, Maryland 


foreign country) : 
COUNTRY? 


U.S. A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 


Chester C. Knepper 


15. WAS DECEASED EVER Ix U.S. ARMED FORCES? 


hed o, or unk.)| (If Yes, give war or dates 
af NG of service) 


16, SOCIAL SECURITY No. 


274-09-6425 


Blorenceoy son 


17. INFORMANT & ADDRESS: 


Hagerstown, Md. 


Rufus K. Edwards- 429 N. Locust St. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Leaodl 


IMMEDIATE CAUSE (Ad 


12. CITIZEN OF WHAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING GURL ING CAUSE LAST. 


acute coronary occlusion 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


33 hra 


DISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES [cal NO, F 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 

OR CONTRIBUTING (] GAUSE OF DEATH} OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 

OF “INJURY While |“ ] Net while 

VY Ooung M. at work at work 
: a 
22. I hereby certify that I attended the deceased from ..........0....5 1925, to a) a 2g 19 SS that I last saw the deceased 


alive on es. & bs 19.2% and that death occurred at su Sar from the cause: 


eH ice , , yh 2 Lt ADDRESS 


s and on the date stated above. 


WH ei ats 


23. BURIAL. “erecn) | DATE THEREOF | NAME OF CEMETERY OR CREM@&TORY | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 


Burial Mar, 30-1954 © Rose Hill Cemetery g 
Ec’D BY LOCAL Rey ARS GHATURE | 24. FUNERAL DIRECTOR ADDRESS 
SBS, /7.51- é 5 Fred W. Kraiss- Hagerstown, Maryland. 


(State) 


S 


# 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Ai5 @ 


q 
S 
OS 

heme 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CPBANS5 


q 4 TE q 0 ¥ q 
CERTIFICATE OF DEATH Reg. Dist. No...20.2..... 
T. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND state Maryland county Wash. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R__and give nearest town) (in this place) OR 
TOWN Hagerstown LOUT'S TOWN Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Washington Co. Hospital 418 N. Locust St. a 
3. NAME OF (Fin) (Migale) (Last) 4. DATE (Month) Day) (Year) 
DECEA: : a ‘ 
(Wyre er Print) Walter Edgar Ensminger Hee u is 
5. SEX: &: SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday:| Ir uNnveR 1 Year ||P UNDER 24 URS. 
RACE: WIDOWED, DIVORC Months) Days | Ho Min. 
male white Specify): widowed [July 28, 1890 Bal we = | ars | Min 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ee COUNTRY? 
even if retired): Ship. clerk | Antietam Paper Co Virginia odeAe 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: = 
Emory Ensminger Unknown 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: i? 
214~-09-0953 Mrs. Virginia Huffman Hagerstown, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 
— 


as =, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause - 2 
stating the underlying cause Jast, DUE TO |} — 


Bg fade 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS “ 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
. 
U = : Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE oe INJURY o <4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Sg. While at Not While | 
INJURY m.__| Work At Work 0 


a a 
22. I hereby certify that I attended the deceased from .....3 ///...199 4%, to . AB Bei , 198, that I last saw the deceased 
ee Yd. /; ‘om the causes and on the date stated above. 


alive on ... of. > 19544, and that death occurred at [240 — 
-" ADDRESS DATE SIGNED 


age is especially important. Physicians: please wwite the causes of death clearly and legibly. 
L 


vA SIGNATURE (Degree pr title) e YR: 
| ~ 
hee Uy 13/ WeeP ~ Bag trator Hil °/) 2~ P54 
23. REMOUA CREMATION, DATE THEREOF NAME OF CEMETERY @R CREMATORY LOCATION (City, town, or county) (State) 
A . rt A 
paces | 3-15-54 | Rose Hill | Hagerstown Md, 


PBiesrne BY See | RE! La fo peor’) 24. FUNERAL DIRECTOR ADDRESS. 
LELLIS- Fred W. Kraiss Hagerstown, Md, Ee. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N39N6 
CERTIFICATE OF DEATH ic. He SS 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


» ASHING TON 
COUNTY Vif NG il MARYLAND STATE MARYLAND . couNTY 
a Ut cate corporate pu write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL rnd give nearest town) 
Town | HE CERITOWN Cnetae wares TowN HAGERSTOWN 
HOSPITAL OR | STREET | (If rural give location) 
A = ics an ‘ 
STREET ADDRESS 1310 SALEM AVE. 1210 SALEM AVE, 
3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype oF Print) ALICE MATILDA EVANS SEam: MARCH 19 1354 


5. SEX: 7) hoe OR Keine 8 DATE OF BIRTH: 9. AGE iast birthday :| iF UNDER I YEAR|IF UNDER 24 HAS. 
: CWindwED. DIVORCED, Months; Days | Hours | Min. 
EMALE WATTE, | Cm 1/23/1879 75 7 | | 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN vr WHAT 
work done during most of working life, INDUSTRY: COUN 


even if retired): rion H 0 } an PENN SYI v Ny NLA u 1 Hf ae 
13. FATHER’S Nine DE Ee = 14. MOTIIER’S MAIDEN NAME: 
DAVID F. KAUFFMAN SARAH JANE PENTZ 


Ke Was Lace ae ines U,S.ARMED ee 16. SocrAL Security No.:| 17, INFORMANT & ADDRESS: PAGERSTOWN 
es, 1 a tes . ih if . * ; 
OE EE Rey re me or dates ot) wrgary MR, CHAS. W. EVANS MD. 


18 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


32% 


Immediate cause _.geheralized arteriosclerosi e(vescular)- 


Antecedent causes (s) cerebral thrombosisi 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast, 


<j 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF “ag Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7, 
YeQ a 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE none OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work 1] 


ro] 
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rey 
& 
7 
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ibe ; that I last saw the deceased 
alive o 3/6" » and ya death occurred at ....7 308, from. apes causes and on the date stated above. 


Ri ree or title) DATE SIGNED 
‘| We te DP Hagerstown Md. a March 12154 


23. BURIAL, CREMATION, ee ‘TERY OR CREMAJORY LOCATION (City, 
See Pikeer: sis 
Lee 
DAT’ a ECD. BY LOCAL s ; 
TEEOPESISS 


age is especia 


e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


R3ANEG 
OF DEATH Reg. Dist. No... 0 2... 


“Téa. USUAL OCCUPATION..Give kind of 


; (Yes, no, or unk.) 


1, PLACE OF DEATII: 


COUNTY Wash. MARYLAND 


2, USUAL RESIDENCE (ITOME) OF DECEASED: 
STATE Md. counmWash, 


oe (Ee oor igs corporate limits, write RURAL! LENGTH OF STAY 


vows Wass an Fieger 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Hagerstown, rural 


“Hagerstown 
HOSPITAL OR 


insritUTION on Washington Co. Hospital 


STREET If rural give location) 
RFD. 


3. NAME OF ‘i 
DECEASED: (First) (Middle) 


(Type or Print) Edwin Wishard 


Flegel 


ADDRESS 2 
4. DATE 


DA (Month) (Day) 
peatx: March 4 


(Year) 
19 


(Last) 


5. SEX: % SOLOR OR qe Rae art cian 
male White (Specify): marr ‘fed 


8. DATE OF BIRTH: 


July 28, 1893 


If UNDER 24 HRS. 
Hours | Min. 


9, AGE last birthday :|1# UNDER 1 YEAR 
60 ie cee) Days 


work done durin; 


most of working life, 
even if ni 


worker 


bat KIND OF BUSINESS OR 


ana blasting Col 


12. CITIZEN OF WHAT 


Tl. BIRTHP! ign country) : 
1. LACE (State or foreign intry) SOUMTRYS 


Leitersburg, Md. 


13. FATHER'S NAME: 


Harry C. Flegel 


14. MOTHER'S MAIDEN NAME: 


Laura Wishard 


15 Was Deckasep Ever IN U.S.ArMepD Forces?| 16. SociaL Security No.: 
(If Yes, give war or dates of 


service) 


no 


17, 


l/4-07-$9/% Mrs. Margaret Flegel, Hagerstown, Md, 


INFORMANT & ADDRESS: 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEAD ATH 


tee cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Between 
d Death 


Interval 
Onset 


~ 


. DATE OF Ce | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
YesQ No 


.- ACCIDENT 
SUICIDE 


(Specify) 
HOMICIDE |or 


ace bldg., ete. 
INJUR 
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ao 
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a 
#4 
ov 
cy) 
i] 


oe (Home, farm, gage street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
OF 
INJURY 

22. I hereby certjfy 


(Day) (Year) (Hour) aiper OCCURED 
While at Not While 


Work 1] At Work [J 
fat I attended the deceased from O/¥/ 


Lee HOW DID INJURY OCCUR? 


., that I last saw the deceased 
the date Bye: ie 


é 
23. BURIAL, CREM, 


alt. from von ee and 
ADDRE od 
v ION (City, town, al co 


Hagerstown, Md. e 


TE REC’D 
EGIST! 


fa Zs pe pap ou 


TRECTOR ADDRESS 


Scott F. Minnich & Son, Hagerstown __ 


$3 °A NvaNN 


yssl 6 UWW 


Oars 


wee; 


co 
Pe 
= 
OlTeCe Jz 
page 


2s 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especially important. Ph: 


O8AN 
~ Bi lmeG163 Item 9, (8/4 ) STATE DEPARTMENT OF HEALTH—RALTIMORE, 16 308 


I. OTHER SIGNIFICANT CONDITIONS: 


CERTIFICATE OF DEATH Reg. Dists Nowa? AL oman 
I. PLACE OF DEATH: = 2 OSU iE — 7 piel * asning Ta ‘ 
nes arylan Vasnington 
_ county “asnington __MARYLAND __ STATE y COUNTY wd ——_ 
¢ ea: Spee ene EURAL HENG Fs ace) air ITY (Jf outside corporate limits, write RURAL and gtve nearest tow) 
Williameport_ ba 5 ios Gy Will jex—sport R #1 = 
‘AL OR a — STMEE if rural, give Tocation) 
i" oe Har tle Nursing Howe & : —Downsville Pike 
3. J (First) (Middle) — ar) Menth) (Day) | Year) 
5 ox Print) EMORY OSCAR FLOOK __pearMarch 23 19541 
5. 6. COLOR OR, tt. SINGLE HARE 8. RATE OF BIRTH: 9. AGT last birthday: | IF unin 1 YEne| ONDRn 24 3tRg, 
the) Days | im Mi 
Male ‘White | Widower Oct 10 1878 i) Aas be oe oes eee mae 
Ta. USUAL OCCUPATIGN (Give kind of | 16b. % F pus? OR | ii. RIRTHPUACE (State or fareiga ee 12. CEIZEN OF WitAT 
work done during most of working life, SORT: COUNT! 
Farner’-owner —s— Ret i red ‘ Middletown, Maryland. U.S. rie 
13. FATHER'S 1 NAME: | id. MOTHER’ ‘& MAIDEN NAME: 
___ Martin Flook — ; Laura Shank  _ 
45, Was Decuaseo Byer IN RMED Fonces? 16. Soctat Seouiuty No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)) (If Yes, give war or dates of 
No servic — — — = None __ Ralph Flook Williamsport Ma 
18. MEDICAL CERTIFICATION __ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TC DEATE: ‘ Te a Pee 


Tmmediate cause 


‘Gh Death 


Antecedent cause(s) 

Diseases or conditions, if any, (1) arse 
giving rise to the above cause. DUE TO 
stating underlying cause last 


bt Coupbrat Uteculty Checihust leshecsubne 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b, MAJOR FINDIN: 


19a. DA’ F OPERATION: 


OF OPERATIOY: 7 | 20. AUTOPSY? 


Yes No 4 


21. ACCIDENT specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE JURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, M. | work{] at work] | 
22. I hereby certify that I attended the deceased from. [MEA qe. SF to Orel eee “49.2%, that I last saw the deceased 
re <a 19..9.4, and that death occurred at....J.:59.......m., Biden the causes and on the date stated above. 


A. (DEGREE OR atin ce DRES! 


- Meera pects) | DATE TERS OF | NAME OF CEMETYRY OR TREMATOR eae pri (City, town, or county) State) 
ecify) : 
B 3-26-54 iG Lawn Ceuetery Williamsport, Ma, 
c’D BY LOCAL ieteare Ss SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
ee oF | 
ZG, (OQ » Wi] 


a TWNne 


t] 


6. 
FI 
uo 
i 
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VS. A15 . ) @ 2 


egcorrect 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write_the causes of death clearly and leit 


MARYLAND STATE DEPARTMENT OF HEALTH—BAI IMO E, 18 
rv Hocklander 
CERTIFICATE OF DEATH hee bette, 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DRGEASED: 


i sige ees 
county Washington MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
to Baad give nearest town) (in this place) OR 


Hre Town Hagerstown 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVagh., County Hospital 24 Cypress St, _ 


. NAME OF i Li 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) SAMUEL MITCHELL FOCKLER peatu:; March 16 1954 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: [IF UNDER 1 YHAR|IF UNDER 24 HRS. 
Geert oe mare yrs. | Months| Days Hours | Min. 


Male | White (Beene Sept 6 1894 | 59 


“Tos. USUAL OCCUPATION..Give kind of 2 us OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: wea. ? 
__ KSootitvane 8 E Hagerstown Md. = 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harry L. Fookler E 


15 Was Deceasen, Evra IN U.S.ARMED aad 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


es, no, or unk.){ (If Yes, ie ae 
[sss * 21-04-4420 Mra Mary Keedy Fookler —___ 


es 
18. MEDICAL CERTIFICATION nen ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset And Death 


- (a) Cory. nes: Chri bein med. AY ha. 


DUE TO 


service) 


’ 
f 
Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, (b) nr Ko PM MMH AG ee et oth ae i aes? pra... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


oO peat nh rr 
1). 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yer[ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
NOMICIDE fisury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ri While at Not While 
INJURY m. Work (J At Work [] 


22. I hereby certify that I attended the deceased from Ag (>... -19¢.2., to LOSterr.., 19. Es that I last saw the deceased 
alive on/G tas +4... 19.£%., and that death ae at ae AZ OPS., , from the causes and on the date stated above. 


ATUR! (Degree or title DATE SIGNED 
po fOr O- (ee Bfrpley 
23. RIAL, CREMATION, | DATE THEREOF ie 7 CEMETERY OR QREMATORY LOCATION (City, town, or cointy tate) 


Peden ls 3-19-54 | Rose Hill Cemetery | Hagerstown lid. __ 


, DATE REC'D BY LOCAL RAR’S SIGNATURE 24. FUNERAL DIRECTOR “ADDRESS 
MEETBY ISL | Beagfodeew er) Andrew K..Coffmwan Hagerstown Md. 


— 


PR Lewae 


MARGIN RESERVED FOR BINDING 


03910 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.. 3.44......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT * 


COUNTY ’ STATE 

\W AS I OST DN MARYLAND 
pu (If outside Seeperate limits, write RURAL and | Baier OF STAY CITY (If outside corpofate limits, write RURAL and give nearest town) 
TOWN ADONS Bago i ; 


give ne his place) OR 
iFE Town (3 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS . ‘ . : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . | OF 
(Type or Print) DEATH 
&. SEX &. COLOR OR . SINGLE, MARRIED, 9. AGE last birthday | If under. 1 year If under 24 bra, 
. WIDOWED, PV Oe CED top is Days | Min. 
: (Specity) =O yrs. 
0a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Boeivens a oR 11. BIRTHPLACE (State or foreign rariy: 12. CITIZEN OF WHAT 


done during most of working life, even if retired) INDUSTRY 


ie. Kors Copnae 


‘ATHER’S ME 14. MOTHER'S MAIDEN wie 


13. 
ape Ua SS 2 oR et MR: Rik 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, cs war or dates of eS é 
No service) No NS Miss Eva Foro TB po NS BORO iWiten 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA; . ONSET AND DEATH 


im 4 


Immediate cause (a) 


Antecedent cause(s) 


tiving rise to the above cause 
stating the underlying cause last 
. OTHER SIGNIFICANT CON DITIO 3" 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Diseasea or conditions, if any, (b)...... eeeresace —— oon | 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No DO 

21. ACCIDENT (Specify) PLACE (llome, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF of ldg., ete.) 

HOMICIDE INJURY ai 

ae (Month) (Day) (Year) (Hour) | a ae Be pee | HOW DID INJURY OCCUR? 

le at 01 
fuury Work O At work 


22. I hereby certify that I attended the deceased from/Asaee" t =F 194, to em LE 19977, that I last saw the deceased 
alive onf AVIS”... AIL 7, and that death occurred at.. |, 20... /.*....m., from the ses and on the date stated above. 
SIGNATUR 4 (Degrgg or title) ADDR) : DATE SIGNED 


24. FUNERAL DIRPCTOR 


oi. 


\ 
Ee REGISTRAR'S SIGNATURE 
hive 2 -J9S4 ai a a 


S$ ‘A 
AD 
) STINT 
na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NOT 


Reg. Dist. No. O25... 


1. PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


] Wash. 
Z county Washington MARYLAND STATE Maryland ___ CouNTY 
S CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY’ (if outside corporate limits, write RURAL and give nearest town) 
id 
ge TOWN Hage rstown. 13 eae, town Hagerstown 
SE HOSPITAL OF STREET (If rural give location) 
aa o ADDRESS 
gee STREET ADDRESS Washington County Hosp. 533 Frederick Street 
oF 
e aoa 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
af DECEASED: OF 
és (Gre or Frnt) Nettie Virginia Fox peatu:Mar. 13 as Ok 
5 best 5. SEX: s. Spee OR 7. SINGLE, LN ae 8 DATE OF BIRTH: 9, AGE last birthday:| Ip UNDER 1 YEAR| IF UNDER 24 HRS. 
Lie} RACE: iv ED, Months; Days | Hours | Min. 
£2 |\female white rect WAC owed |Jan. 15,1877 White yrs. | ] 
‘Sq, | Toa. USUAL OCCUPATION..Give kind of | I0b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 12. CONZEN oF WHAT 
o 5 ° work done se WE of working life, INDUSTRY: OUNTRY 
283 wvetTOus'e) Home Hagerstown Md, 
AQ ~ 4 | Ts FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
aes 
Soe James D. Bragunier Elizabeth Hose 
o 2 15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
& 25. | (Yes, no, or unk.)| (If Yes, give war or dates of 
2 2 2 No service) oem Mrs - Raymond Bew Hage Ma, 
aAgé 18. MEDICAL CERTIFICATION are, 
fe . » | [ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oneet. And Dead 
Beg 172 xX ; 2 
H 42 Immediate cause CN ee DE 
8 a DUE TO 
by S.. Antecedent causes (s) - 5 kK 
422 Diseases or conditions, {f any, Ca ae 2.4 , a ee a ae a 
Zas giving rise to the above cause bu! 
Bas stating the underlying cause last. E TO 
m4 : S (ec) | 
< 5 a 1Il, OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
ms related to the disease or condition causing death, 
E & | 18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
z Up Yes) Nof_ 
~ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
om, ME SUICIDE | OF office bidg., etc.) | 
ao HOMICIDE INJURY 
rane TIME (Month) (Day) (Year) (Hour) INSURY OCCURED HOW DID INJURY OCCUR? 
=, = OF While at Net While | 
es INJURY m. | Work O At Work 1 
ced 22. I hereby certify that I attended the deceased from “7./....... <a wy 196.$, that I last saw the deceased 
fi 
B 2 alive on — ~Z*%., 19%, and that death occurred at Cem Pe! , from the causes and on the date stated above. 
aes SIGNATURE Z. DW (Degree or title) ‘ADDRESS DATE SIGNED 
Eg ZL EL Ca 
fq © | 2 BURIAL CREMATION, | DATE THEREOF NAME OF CEMETERY OR GXEMATORY | LOCATION (City, town, or couxty) (State) 
ry 
a *Burlea Pe Te 15-5h, Rose HALL Cemetery | Hagerstown Md. 
nis a ATE eecD BY el REfASERAR'S TURE 24. FUNERAL DIRECTOR ADDRESS 
a LOLIoy cott F. Minniéh & Son Hag. Md, 
2) 


' 
| 
} 


ws 


O3N12 


% 
S 
Or 
vo) 


Mw . 
ae) MARYLAND STATE DEPARTMETT OF HEALTH 
a g ales P ihe 
mek : CERTIFICATE OF DEATH Reg. Dist. No..... 398... 
x. | 
erat Sy 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY - STATE OUNTY 
of ALES HL GTOoN MARYLAND : L 
mc CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corpérate limits, write RURAL and give nearest town) 
Dp) OR give t town) in. this piace) oR 
. TOWN = QREEK Lite TOWN = = 
—' HOSPITAL OR STREET f i, give locati 
% INSTITUTION OR ADDRESS ee 
STREET ADDRESS 2 ’ foe Ca 
3. NAME OF Firat Middle 4. DATE 
DECEASED a pong ae) ast) | ne (Month) ay) (Wear) 
(Type or Print) DEATH 
&. SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, % DATE OF BIRTH ) 9. AGE leat birthday | If under. 1 year )Ifundor 24 hrs, 
: WIDOWED, DIVORCED, | Monthe.| Days | Hours | Min. 
= Specify) = - aAds yrs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINEsS O8 


done during of working life, even if retired) INDUSTRY 
regu ye OWN FARM 
13, FATHER'S NAME 


L 


16. Socral. SEcuRITY No. 


11. BIRTHPLACE (State or foreign country) 12. CIvizeN OF WHAT 
PB s Go CouNnTRY? 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT Gan ADDRESS 


, 
16. WAS DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 


service) - = 5 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATR 
ea] a ai . ‘ 
mer, Coe G « 
nha cause a) 50 Jett. 


Antecedent cause(s) ‘ p. jf : } / . ‘ 

Diseases or conditions, if any, (b)...... A n ~ Aude, 

giving rise to the above cause 
Abo 


{foc x tate He ended seta 
I 


I. OTHER SIGNIFICANT CONDITIONS oS B ‘ 

Conditions contributing to the death hut not 

related to the disease or condition eausing dea’ ’ 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


/ —— ee Ye O No 
21. ACCIDENT Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — ee OF _ office hidg,, ete.) ————— eed 
HOMICIDE INJURY &i ~ 
Time (Month) (Day) (Year) (Hour) | Fates Ocal RRED | HOW DID INJURY OCCUR? 
at jor 1 
INJURY, m. | Work a ia —— = 
22. I hereby certify that I attended the deceased from. 199; « to... , 19........, that I last saw the deceased 


alive on.... 2 Eye s 195-3, and that death occurred at..... “l SOR m., from the causes and on the date stated above. 
SIGNAT ies (Degree or titic ADDRESS : DATE SIGNED 
9 r ALA; ef Lik Y g Cele -o's 
23. BURIAL, CREMAT ‘ON DATE? NAME OF CEMETERY OR CREMSAORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify: 
i Nites + q ~ DEaAVER © K CEMBteRy. BEAVER EREei MY 
24. FUNERAL DIRECTOR ADDRESS 


ol ~~ 


Qik A Qsu 
DATE REC'D BY LOCAL ae R 3 N 
RE 


(dat Wak, 


) 
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Dr Wells NBL13 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMIN ER’S| CERTIFICATE ,OF DEATH wo....$92... 
1. PLACE OF DEATH: 2. USUAL RESIDE HOME) OF DECEASED: thease 
COUNTY Washir 1B on MARYLAND STA’ COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and gi tor in_th OR 
Town * “Hevers town bei ee TOWN Hagerstown 
NMOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 2 
STREET ADDRESS 420 Guilford Ave 420 Guilford Ave 
rz NAME oF. (First) (Middle) (Last) 4 ee (Month) (Day) (Year) 
(Type or Print) CARROLL WINTON | Drama March 2 19540 
5. SEX: 6. gener OR | a ORC ee 8. DATE OF BIRTH: ie AGE last birthday: | IF UNDER I_YBAR | IF UNDER 24 HRS. 
: G d rn} og Months) D H Mii 
ale Witte Seerried | Mar 21 1917 | 36 Om cor Tait [on [a 


10a, USUAL OCCUPATION (Give Ey ey 10b. wIND ee ad OR 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work es during most of a6. a ti COUNTRY? 
even lf ried mber H over Plumbi Cc Ha, M 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Harry Gi Hoove Foleda Morris 
15, Was Deceaseo Ever In U.S. Anmxp Fonces 7} ? 
re2 berabeec etre (it Yes give EE naan ar. 16. SoctaL Securtty No.: | 17. Pages & baits 
0 eric oases || Pl gale se. Mrs Rose Mary Hoover 2 Se 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pling 94 
#) 
Paes drag See Gee ABOU EE COTGMERY. OCS VUBUOR is. .cianantemnnasiinnenianrainvfpinss AMADA ces 


Antecedent cause(s) 


Diseases or conditions, if any, (oats Ge Eee econ eR hy ERROR GREET ia OO Pee Sere er ii eroetiy soto Renee 
giving rise to the above cause DUE TO 
stating underlying cause last 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _............ 


19a. DATE OF OPERATION: | I9b, MAJOR FINDING OF OPERATION: 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY (] or CONTRIBUTING (1 OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Za 
Or Whiie at Not while a 
INJURY none M. & 


wor! at_work 
22. I hereby certify that I took charge of the remains déscribed above, held an Autopsy (], Inspection 4 Inquiry O, and 
find that death resul from: Natural causes @ Accident [], Suicide 1], Homicide 1], Undetermined cause Q). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
Yer £ DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Rose Hill Ceneter Hagerstown & 


RE f 4. FUNERAL DIRECTOR ADDRESS 
DetVOCRAAY | ndrew Be Cofiuan Hagerstown Ma. 


(State) 


ria 
DATE REC’D BY LOCAL 


MEO 3/94 


20. AUTOPSY? ; 
| Yes[ No ae 


Pa 


pee) 
beeen 


€ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINDY? WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 @ 


orreefS 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 (3! 14 
CERTIFICATE OF DEATH iat Bhi, tes, AP 


1, PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland Was héengrbon 


he (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
i, nd give nearest town) 9 (in this place) OR 

ow TOWN Harerstown -s = 
HOSPITAL O STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 1307 The Terrace 1307_ The Terra ce 2 
3. NAME OF yi i 4. DATE Month Day) (Year’ 
DRGEARED: cia) ' (Middle) (Last) Re (Mon ) ¢ 7 i 
(Type or Print) Missouri Belle Hurst peatn: Mar. ws 
5, SEX: ‘ aos OR te ae D DIVORG DB: 8 DATE OF BIRTH: 9. AGE last birthday :| lr unpeR 1 year|IP UNDER 24 HRS. 
: 2 IDO WE! IVORCE) Mgaths, D. Hours {| Min. 
Female White pelt”)? WLdOW 9-20-1865 ee Pape toa is lel 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Wore fe Barbersville, Kentucky oy 


13. FATHER’S NAME: 


Elijah Jones 


14. MOTHER’S MAIDEN NAME: 


Mary Bolton 


16 Was Decrased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


NO service) 


16. SocraL Security No.: 


NONE 


17. INFORMANT & ADDRESS: 


David C, Hurst 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
o.0 


Immediate cause Ge) ae Dnh.an ral) 


Antecedent causes (s) 

be oe ones, if any, 2 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


€er.¥.0. 


Interval Between 
Onset And Death 


BAG ic tsioncaacs Pe Mixes BAM cn Jb mens. 


SC ree tn. Be Nai ee 


19a. DATE OF or th 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ome bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Dey) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 
ile a} it Whi 
INJURY m, Work [] Xe Work 


22. I hereby certify that I attended the deceased from {.%..y... 


. 1954, and that death occurred at . 
in or title) 


93, to .Miar.t....., 1984, that I last saw the deceased 


tated above. 
h 3.0.4: M, om hes causes and on the dave sum is. 


E THEREOF 


TOD se OF WY NP oon rte match: As Lf erste (City, a cs) county) (State) 


—hurial 
TE REC’D BY LOCAL 
PRE E PES 


E FUNERAL vonarct ADDRESS 


Cemetery rstown, Narylan 


. Me Suter & Sons, Hagerstown, “aryland 


oS. 

so 

Ep) 
= rect 


@ 


2 
So 
a 
3 
iS 
® 
bh 
>] 
a 
a 
oO 
= 
3 
s 
ov 
3 
Ll 
3 
0 
e 
& 
3 
3 
5 
o 
mS 
) 
vu 
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2 
» 
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a 
3 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: 


vas @ ©@ 


ie ty 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C3NTo 
CERTIFICATE OF DEATH i 


PLACE OF DEATII: . USUAL RESIDENCE (OME) « OF DECEASED: * 
Ba Washington 
county Wasning ton MARYLAND stare 44aryland COUNTY 


ouy (If outside corporate limits, write RURAL] LENGTH OF STAY ony. (If outside corporate limits. write RURAL and give nearest town) 


one "BEAL DSULE town) (in yi "yrs Be Sharpsburg 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Agin Street Main Street 


S.NAMB OF (First), (Middle) (Last) 4. DATE (Monthy = (Day) (Year) 
(Type or Print) Pen jamin franklin Hutson pratu: “arch 1 ww 54 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDEK 1 “YEAR | IF UNDER 24 HRs. 


male WATte | treaomarried’ |Nov. 4 1877 mee | MB) | Bee | 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN_OF WHAT 
work de Lone most of working life, INDUSTRY: x“ 


iwabor Stone uarry Stone Quarry bid. 


13. FATHER'S NAME; 14. har y bur NAME: 


James Hutson lary C., iLopp 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Socrat Security No.:{ 17. INFORMANT & ADDRESS: 
OR or unk.)| (If Yes, give war or dates of 


service) NO None irs Alvirta Bender Sharpsburg md. _ 


18. MEDICAL CERTIFICATION Interval Heewsert 


| 


1. DISEASES,OR CONDITIONS DIRECTLY LEA, G TO DEATH Onset And Death 
NS JS ports 
Immediate cause oe B37 aks ™~ ee Fi oS 


Antecedent causes (s) 

de et or reggae: if any, 

giving rise to je above cause 

stating the underlying cause Iast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ingeigia 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work () ork 
22. 1 we ke that I attended the deceased reP Oa we to PUPED.T, 1954 that I last saw w the ‘deceased 


alive o: wall 5.4 and ree pocumed ati [ido bia A. MM from ee causes and on 3 date Begs. oe 


vert Noh 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, _ (CITY OR TOWN) (COUNTY) (STATE) 


SIG) or title) 


BURIAL, CREMATION, | DATE THEREOF NAME OF nS CREMATORY LQCATION toll PLE A or LA A- 


BurrEMqval Speci) “| aroKk 3 mt. OV; © 
= DATE. pet BY mar ees aig 5 #13 iew ee ee, ‘OR aS eee mary Lang — 
NM / y gta B 

be en A! il zgec—_\sibert » weaf Williamsport a, 


) 


D FOR BINDING 


MARGIN RESERVE 


rH UNFADING INK. 


write the causes of death clearly and legi 


3 
e 
3 
& 
r=] 

BS 
= 
5 
Ee 

pe) 

te 

S 
8 
> 
4 
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a 
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a 


jans: please 


‘pecially impértant. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH 03016 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee whe, — ow 


i. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Washington MARYLAND Maryland Washington 
CITY (If outside corporate limits, write RURAL and oa a STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. give nearest town) (in lace) 
TOWN Rural TS TOWN Hancock 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
TREET je Hancock, Md. 2 
AM MM = . <dd> | 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) James _ Albert Johnson beatH March 254 
& SEX 6. COLOR OR RACE 7, SINGLE, ee ED, | 8. DATE OF BIRTH 9. AGE iast birthday | under | year |If under 24 hrs. 


Male White vise! yg ep. Tepe 188 6 Sik: iia | ays igen | Min, 


done during most of workjng life, even if retired) INpusTRY Country?’ 
Forming” Self Fulton County, Pas USA 
13. FATITER'S NAME i4. MOTHER'S MAIDEN NAME 


Winfield Johnson | Susanne Pitman 


1s. Was Diczasep Even tn U.S. Axmeo Forces? | 16. Sociat SecunttY No. | 17. INFORMANT AND ADDRESS 


(Yea. no, or unknown) bs yes. give war or dates of 
Yag servicaf yr Va 213-12-" ny 


(8 MEDICAL CERTIFICATION 
INTERVAL BetwBEn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser anpd DEATH 


Immediate cause Gun Shot..through..mouth_into..cranium. ae LS Reon Uae 
Antecedent cause(s) (22 a calibre rifle) | 


Diseasre or conditions, if any, — (b).._........ eens tis 
giving rise to the above cause 
stating the underlying cauce last 


Wa, USUAL OCCUPATION (Give kind of work) 10b. Kino oF Faaee or | Il. BIRTHPLACE (State or foreign country) | 12, Citizen or, Wrat 


fe) 


WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing te the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21 roomate WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Mor CONTRIBUTING () | OF oflieg bldg., ete.) 
+ OF DEATH, INJURY mi Was ton M 
imei! (Month) (Day) (Year) Gilour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Nat while | 
INJURY k at work 


22. [ certify that I took charge of th ains described above, held an Autopsy _ |, Inspeetion Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find Hat svid deceased died on the ad stated above, and death in my opinion resulted 
from: natural causes |, accident 3, suicide BX homicide |, undetermined - 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ms y yy, EPUTY MEDICAL EXAM. 
uebé, J 115 N. Potomac St. Hagers stown. Md 3-54 


SO NT. CREMATION | DATE THEMED Rta Br coe peiy QR CREMATORY LOPATION (City, fown, 98 county) Gente) 
EMOV dele (Specify) S Damascus Lemetery Hancock Mesh ington KD 


24. FUNERAL DIRECFOR ADDRESS 


SA NVIUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIF ATE OF DEATH 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) “OF DECEASE 


¢ 


o 


ee. washington 
country Washington MARYLAND stats Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cre (if outside corporate limits, write RURAL and give nearest town) 
OR ae and give nearest town) (in this place) a ee Half ik 

as Y 

Halfway Md. 5 yrs. way Maryland _ 


HOSPITAL OR STREET (if rural give locatton) 


INSTITUTION OR . . ADDRESS is 
street ADpREss £219 Virginia Ave. 2219 Virginia Ave. 


3. Naa SE (First) : (Middle) (Last) 4. Pate (Menth) (Day) ona aaa 
(Type or Print) Maude blizabeth Aaplan Death: arch 3 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| ey UNDER 24 HRS. 4 URS. 
WIDOWED, DIVORCED, wag Pa | Hours | Min” Min. 


emale |Wnite sein xarried |dJune 12 1913 40 


“0a. USUAL OCCUPATION Give kind of | 10b. Leh Rone Osan OR | 11. BIRTIIPLACE (State or foreign eae) We Sees 


a 


work done during most of working life, COUNTRY? 


Hosf¥r retired) : Inspector lHosiery Will @lear Wilson Wd. USA 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


baniel wowen or. tiarth Llizab Bartiges 


15 WAS DECEASED EVER IN U.S.ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: (7 
-| (¥es, no, or unk.)| (If Yes, give war or dates of e219 a. Ave. 


NO serviee)’ No 214-09-4647 |r. William Saplan Halfway wd, 

= 18. MEDICAL CERTIFICATION RR “fewead 

I, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Ongst And Death 
(Jak on peg Fate es 

Immediate cause 


Antecedent causes (s) yo a 
Diseases or conditions, if any, BS OR re Soret Nee. ROA gh tec tesa Ka Sin 


giving rise to the above cause 
stating the underlying cause last. 


re) 
4 
rs 
a 
4 
a 
es 
°o 
me 
a 
> 
rs 
ry 
iy 
a 
[2-7 
% 
& 
g 


~{FADING INK. Supply every item of information earefully. Thé Correct 


e is especially important. Physicians: please write the causes of death elearly and legibly. 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF a 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 


11. OTHER SIGNIFICANT CONDITIONS | 


ci 


SUICIDE OF office bidg., etc.) 
NOMICIDE INJURY 


ue (Month) (Day) (Year)» (Hour) pies ee | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, fei| (CITY OR TOWN) (COUNTY) (STATE) 


ile at 
INJURY m. Work Q 


ereby certify that I attended the deceased from .. #€¢ B19 77 to Care. 3., 1K, that I last saw the deceased 
, and that death occured at poe hu, / Arom the causes and on the date stated above. 


(Degree op/titie) ADDRESS DATE SIGNED 
Sree heer EVAL 4X, 
At, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burkey Giga! slarch 6 19) 4 Greenlawn Cemetery | Williamsport Md. __ 


Up's REC'D 75 ib eh | RAR’S URE 24. FUNERAL DIRECTOR ADDRESS — 


BETSY Ww itr. albert Leaf “iliiamsport. iid. 


ag 


PLEASE WRITE PLAINLY, WIT 


“a 
SA NVvaNng 
fs. _- 
Argo to 


SG) 
Fon) 
nN 
co 


@ 


, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN’ 


ians: please write the causes of death clearly and legibly. 


Ss 


age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3/1] 5 


AJ y ia’ 
CERTIFICATE OF DEATH Reg. Dist. No... 222e.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND STATE Md. __ county Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one ete give nearest town) (in_thig place) OR 
Hagerstown 31_ days TOWN Hagerstown . 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ; 
STREET ADDRESS, wach s n Co, Hospital 205 E, Hillcrest Rd. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) Carmen M Kephart DEATH: 3 24 19 54 
5, SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday ;:| IF UNDER 1 YEAR |IF UNDER 24 HAS. 
RAGE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify) married March 3, 1890 64 ae 


“Joa. USUAL OCCUPATION. Give kind of 


11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


. KL INESS OR 12. CITIZEN OF WHAT 
10b. KIND OF BUS iN. fo) Crna 


? 


a canines te foreman 7_up Bottling Co. u wane derick Co. Md. U.S.A. 
5 y 1E: B a a 
Carlton Kephart Elizabeth Warrenfletz 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


2/4-2F-$4)9)} vrs. Henrietta Kephart Hagerstown, Nd. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO pee 


Interval Between 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, wy 


giving rise to the above cause 


b., And ae 
stating the underlying cause last, DUE TO 4 
fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


) 19a DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes P—NoO__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
NOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At Work 0 


22. I hereby certify that I attended the deceased fromd eh. 2.19 5.4%, Mand at, 19S#, that I last saw the deceased 
Burd O01 wach. ¥, 194 ¥, and that death occurred at ///07. ALM». » from the. ae and on the date stated above. 


(Degree or title) ATE 8 a 
rey fa 3[26/8 
DATE THEREOF NAME OF CEMETER REMATORY ~ rnd. (City, town, or county) tate) 


3-27-54 | Rest Haven | Hagerstown Md. 


ria. 
ATE REC'D BY sof | REGISPRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
UEBZOSIS. “| Deippmevart [Fred VW. kraiss Hagerstown, Md. - 


A fivaene 


ysl Ge WWI 


3029 


* 


ITH UNFADING INK. Supply every item of information carefully. TR 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ind 
es 
< 
un 
> 


MARGIN RESERVED FOR BINDING 


get 


PLEASE WRITE PLAINLYS 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!3/} 1 


12. CITIZEN OF WHAT 


CERTIFICATE OF DEATH Ree DL No. COE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Washington MARYLAND state Maryland ____ country Was 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tne give nearest town) (in this place) ns e . 
Hagerstown, Md, 10 yrs, Hagerstown Marvl 
HOSPITAL OR STREET (1f rural give location) 
PE Raps gis en 
SWashington County Hesp, 121 W. Bethel Street _ 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Shirley Ann King DEATH: Ky 6 19 54 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday;| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female | Negro Svecity)? Single | Dec 23 1941 die. 
z 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: COUNTRY 


hd MG Frederick ,Maryland USA, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 3 
William Lee King Charlette Lucas : 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


nene irs Charlotte King 121 W, Bethe] St, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


DEATH 
LEP anse bet d clus k 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


15 Was Deceasep Ever 1N U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Intervai Between 
Onset ,And Death 


4 Amey. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wr 
related to the disease or condition causing death. 


19a. DATE OF QPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
Y | Yeah No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |of office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. Work [1 At Work [1 


22. I hereby certify that I attended the deceased from H ML AHKM,..,19.2 F., to ©. Afibr......... 
alive on bMer....., 199, » and that death occurred at .. /.! 0. 0M) ee , from the causes and on the a stated above. 


SIGN. 7 a or title) 4 ADDRESS ATE SIGNED 
Ue a é wy rag & Mord 4 
23. BURYAL, CREMATIO! DATE THEREOF NAME eee OR CREMATORY LOCATION (City, town, or county) (State 


RE VAL (Specify) » 2. 
Barrad 3-10-1954 |Rese Hill Cemetery | Hagerstown, Marviand 


ATE RECD BY LOCAL] REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR 


Hth,..19. 58, to & Her......, 195%, that I last saw the deceased 
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PLEASE WRITE P 


12H3Q 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 38 al 
CERTIFICATE OF DEATH iis Dic: Gee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: WLSOHINGTON 


county WASHINGTON MARYLAND STATE MARYLAND COUNTY 


ies Ucouriie corporate limits, write RURAL pels CAE OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
an 1 

town’? HAGERSTOWN SBSYRS.| Town HAGERSTOWN 

NOSPITAL OR STREET (if rural give location) 


STREET ADDRESS LOT2 S. POTOMAC ST. APPRESS 1072 8. POTOMAC ST. 


3. NAME OF i Middl ‘Last 4. DATE Month) ~ (Day) (Year) 
DECEASED: (First) (Middle) (Last) ( 


(Type or Print) JOHN VINTON KNODE Deato: MARCH 17 19 54 


5. SEX: &. Poe OR Te qe ae 8. DATE OF BIRTII: 9. AGE Isst birthday :|]F UNDER 1 YeEAR|1]F UNDER 24 HRS, 
4) , DIVORCED, Months; Days | Hours Min, 
MALE WHTTE (Speelty) 9/3/1871 BE | ] 


10s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIFPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 's! E CQUNTRY? 


ea Beds OWN BUSINESS MARYLAND Ose Ae 


1s. FATHERS NAME: 14, MOTHER'S MAIDEN NAME: 
DAVID KNODE MARY ELLEN MYERS 


15 Was DecEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 1 Fi 
(Yes, no, or unk.)| (If Yes, give war or dates of HAGERSTOWN 


tas £20-05-6219 MISS MILDRED KNODE MD. 
18. MEDICAL CERTIFICATION araeevel  etweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
10. acute mesenteric thrombosie & shock =|  6hre _ 


Immediate cause Se Sathisicevssicas 
DUE TO 


AS 


please write the causes of death clearly and legibly. 


Antecedent causes (s} 

jiseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Blind 
related to the disease or condition causing death. 


19a, DATE OF mt 19b, MAJOR FINDINGS OF OPERATION | “20. AUTOPSY ? 


none Yes) Nof)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ia, {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE no INJURY 


nee (Month) (Day) (Yesr) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (J At Work [) 


, that I last saw the deceased 


the date stated above. 
» from rae causes and on the da eee ae at 


uw bve@e, Ja BD : 


~ BUR A CR eS oA | DATE THERE 
of 
ATE REC’D BY LOCAL] RI SIGNATURE 


LELETOY I SY 


age is especially important. Physicians: 


VS. A15 


MARGIN RESERVED FOR BINDING 


Sra 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


3 
: 


age is especia 


lly important. Physicians: please write the causes of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF aie i ene 18 N3N2] 


Dr Welty 
ray Al ryy al 
CERTIFICATE OF DEATH Reg. Dist. No. 302. 
TI. PLACE OF DEATH: z. USUAL RESIDENCE (1}0ME) OF DEGASED a = 
tins ton 

county Washington MARYLAND stare Maryland : COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, writc RURAL and give nearest town) 

0. and give nearest town) (in this place) OR 

TOWN fj j 40 Yra TOWN Hagerstown 

IOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


216 East Antietan St 216 East Antietam St. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) AMANDA SUSAN X Death: Maroh 16 1964 
9. AGE last birthday:| IF uNDER 1 YEAR 


8. SEX: 
| Months) Days 


fF UNDER 24 HRS. 
Hours | Min. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


6. COLOR OR 8 DATE OF BIRTH: 
RACE: 


Fenale | White “tt dow June 22 1867 86 ae Hi 
“Joa. USUAL OCCUPATION..Give kind of 10b. IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: SOUNTRY? 
Houdewsrk Own Home West BrownsvilleMd SM * 2 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William West Mary Nichols 


I5 Was DECEASED Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


° 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service), 


None Donald W. Maisack — 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Desth 

an Curshual 2 Weustal Wtrrces nLies, 
peas tess Pa SP e) Te ey yer) & eustal) Gwe sree 


Asiseodgnt catern@®  Cubaad Ctbrm ochre © etblhs if ae vip 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) | 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
YesX) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNuRY m,_| Work At Work O 


22. I hereby certify that I attended the deceased from3.7.29. 119.44.7, to . , 195Y.., that I last saw the deceased 
alive on ..A7/.2....., 1964, and that death occurred at .e¢ 3... ’W1., from the causes and on the date stated above. 
DRESS 


SIGNATURE yd: or title) ADDR! DATE SIGNED 
a 2-4 7-S¥ 
AL, MATION, | DAT! > Pe OF CEMETERY OR CREAJATOR LOCATION (City, town, or county) ~ (State) 


Bex! (Specify) 


Cemetery Hagerstown ld. ___ 
ATE RECD me LOCAL hyenas 580 Fe FUNERA bie no RaEe 
LEPINE Jl andrew K. Coffman Hagerstown ud.—— 


¢ 308 N32? 
063 MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. Now. SO 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ak 
COUNTY * STATE ;OUNTY 
S MARYLAND BRYA wo WASH NG ToN 
CITY (If outside cornicts te mits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give n win) {in this place) OR eC 
TOWN 0 EAR TOWN ¥ = 1 : 
HOSPITAL OR STREET Tf rural, i 
INSTITUTION OR ADDRESS : ave ee) 


STREET ADDRESS 
3. NAME OF (First) (Middle) 


| ‘E (Month) (Day) (Year) 


DECEASED 
(Type or Print) = : 195% 
&. SEX 6. COLOR OR RACE i ete Fee an 9. AGE last birthday | If under. 1 year If under 24 hre, 
. wae ot bla RIVORCED, akpnthes| Days ba Min, 
pecily: 


12, CitizeEN OF WHAT 


10b. Kinp oF Business O& 
CounTRY? 


INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during moat of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


6 
17. INFORMANT AND ADDRESS 


3. FATHER’S NAME 


16, WAS DECEASED Ever IN U.S. Armen Forces? | 16. SociaL Security No. 


(Yes, no, or unknown) | (If year, Ghia war or dates of 
Ne cE eee NONE : owen. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
et Cala — fae! 
Immediate cause fa). a i geet 
Antecedent cause(s) | 


Diseases or conditions, If any, (b)..-. : “ rs 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” a Seas eee a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O_ _No 9) 

21, ACCIDENT (Specify) cr (Home, farm, cere street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY Ma — 

TIME (Month) (Day) (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
m, Wok OF At work 0 bs 


A 194, that I last saw the deceased 


., from the causes gnd on the date stated above. 
ATE 


J, and that death occurred at.. L 


(Degree Yee 
ee FUNERAL DIRECTOR NU ESS 


| a a om 


DATE 


23. Rua. CREMATION 
OVAI ib Specify: 


DATE Laob BY LOCAL 
EG. 


D-K WELLS 


& 


10n care: 


MARGIN RESERVED FOR BINDING 


vs. a) @ 
\ 


fully. The cd 


Pp 


: please wee the causes of death clearly and legib! 


PLEASE WRITE PLAINbY? WITH UNFADING INK. Su 


ly every item of informati 


is especially important. Physicians 


L en td DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY 
OR 
TOW) 


MARYLAND STATE DEPARTMENT OF HEALTH N38N23 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. FOS ict 


COUNTY, _ 


COUNT e STATE 
YASHINGTON MARYLAND j 
(If outside corporate limits, write RURAL and | LENGTH OF STAY eel (if outside corporate iimits, write Ri L and give nearest town) 


On give nearest town) fs in, this place) " , 
fom ee rstown | falest town §_ OV AR Row Se@ue ey 
HOSPITAL © STREET (It rural, give location) 


INSTITUTION OR Seo ADDRESS \_. & 
STREET ADDRESS _\/\/ / LNG AN 0 Hos2iras Nox = MAD- \8- 4 
3 NAME OF (First! tdi * (Last) 4, DATE Mont) D: ¥ 
DECEASED he kG) (Last) | DA (Month) (Day) (Fear) 
(Type or Print) HARRY . RANDOLEH  - MARTIN pDeaTH_{V\A H - .__18§ 
BO SEX 6. COLOR ORIRACE | 7, SINGLE, MARRIED, %. DATE OF BIRT. 9. AGE last birthday | If under I year [lf under 24 bre 
i | wiboweb, DIvonckD, Months | Days | Hours | Min. 
Specify) & we Ts. 


. USUAL OCCUPATION (Give kind of work | 0b. KIND oF DUSINESS OR th. BIRTHPLACE (State or foreign country) 12. Crt1zEN oF WHAT 
done during most of working ilfe, even if retired) INDUSTRY p Country? 
NON & is Sl toys KONS Ys ~ PRED. Co. WM safe 
13. FATHER'S NAM | 4. MOTHER'S MAIDEN NAME 
. 
15. Was Ducmaygo Even In U.S. Anwep Forces? | 16. SociaL SecunitY No. 17, INFORMANT AND ADDRES: 
(Yea, no, or unknown) | (If yes, give war or dates of | me ‘ . 
Np service) Non > LLW AAD is No¥ LE NY Ke 
. 18. MEI ‘AL CERTIFICATIO! 
INTERVAL BETWEEN 
L ut OR_ CONDITIONS DIRECTILY LEADING TO DEATH Onset ann Deata 
bt of 
Immediate cause (ecg epee eee fr Se re en ere eae eer ees 
Fractured (closed) skull and shock 17hrs 


Antecedeni cause(s) 

Diseases or conditions, if any, — (b).. 
giving rise to the above cause 
‘stating the underlying cause last 


fe) 


Ml. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 
z 


21. EXTERN 
PRIMARY or CONTRIBUTING [ 
CAUSE OF DEATH. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes O sia) 
(CITY OR TOWN: UNTY) TATE, 
Boonsboro, Wash. Co- vd. (S « at High echoo 


CAUSE WAS 
oftice bidg., ete.) 


] ele (Home, farm, factory, street, 
INJURY 


INJU 


Sls Ran between parked cars & struck by Auto 


Geer (Month) (Day) (Year) (Hour | INJURY OCCURRED Z HOW DID INJURY OCCUR? 
7 {> 


ny Du /¥-SY f30 


22. I certify thot I took chorge of the remains desctibed above, held an eer (J, Inspection (CTnquiry Sl and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that s2id decease 


died on the day stated above, and deoth in my opinion resulted 


from: natural causes {|}, accident (2 suicide }, homicide |, undetermined 
4 


(Degree or title) ADDRESS DATE SIGNED 


SIGNATHRE DEPU 
Pie ey, Ly Up ee ie cle EXAM, Hagerstown,Md. ee iss 


23, BUR! 
RE 


DATE REC'D BY LOCAL 
Bos Ze 


DATE 


H a) 
a es HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘Specify . 7 


24, FUNERAL DIRECTOR 


A Wa», {= BAST AND Sons Aonn bo JVI 


Qf 
19 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C3Neg 


CERTIFICATE OF DEATH Reg. Dist, Ne. 3.03... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : a _ 
COUNTY WASHINGTON MARYLAND STATE MARYLAND _____ COUNTY WASH 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
pas eel give nearest town) } (in this place) OR ed 
¥ TOWN INDIAN SPRINGS ? “A 

ILOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS. wy 


se = —— ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) W AM S. ALLISTER DEATH: 3 Q 195) 
5. SEX: 6. meee OR % Bea MA! 'D, 8, DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |IF UNDER 24 HRS. 
4 = Months; Days | Hours | Min. 
MALE | Witte rea DOWER |March 31, 1888} 65 veang | 


ll. DiRTHPLACE (State or foreign eountry) : 


MARYLAND 


14. MOTHER’S MAIDEN NAME: 


ISABBLLA WISE 


16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: R D 
219-05-992 Newton E, McAllister- Big Pool, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUN ig 


VES RA. 


work done during most of working life, INDUSTRY : 


even it rete)’ “Carpenter; Woodworking 


13. FATHER’S NAME: 


JAMES A Mc ALLISTER 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


“Ya. USUAL OCCUPATION..Give kind of le KIND OF BUSINESS OR 


/ DF 
Immediate cause (a) mm A. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
iI. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| yer) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or oes bidg., etc.) 
HOMICIDE INJUR = = 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 0 => = 
22, I hereby certify that I attended the deceased from Are. ee. 19 $3, to The. /. % 1943.., that I last saw the deceased 
ae on fh F/9 aoe: and that death occurred at Dyer... from the causes and on the date stated above. 


age is especially important. Physicians: please wfite the causes of death clearly and legibly. 


(Degree or title) D2 sst TT a Ly SIGNED 
23. BURL. EMA’ DATE Ca OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


RENOVA (eto) 3/22/51 ST. PAULS CEMETERY 4 CLEAR SPRING. 
GIS’ R'S SIGNATURE 


~~ DATE REC'D BY eel 24. FUNERAL DIRECTOR ~ ADDRESS 


Wee ADRIAN H. RoWLAND CLEAR SPRING-—MD.— 


dante = $ Mods Mints 


$ ‘A Nvaand 


ny 


o. 

<— 
je) 
Cs 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


N3NDs 


OF DEATH Reg. Dist. No..3© 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STREET ADDRESS 


county Washin gton MARYLAND strate Maryland county Washes 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest reat (i 6 yr vrS~6 

TOWN Hagerstown hk TOWN Hagerstown _ 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


$ 129 John St, 129 John St. 
3. ae ie (First) (Middle) (Last) 4. an (Month) (Day) (Year) 
(Tyre or Print) Bessie Jane McConnell pram: March 28 95k 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 Year | IF UNDER 24 RS. 
RACE: SRT tah DIVORCED, my eres Days | Hours | Min. 
_Female|! White SreclMfarried iJune 5, 1881 de ea 


10a. USUAL OCCUPATION..Give kind of 


work done during most of working life, IN) 


10b, Ne OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


‘Hotise wife Own. Home Near Mercersburg Pa, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Adam Fisher | Rebecca Easton 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


; no service) 


16, SoctaL Security No.: 


17, FNFORMANT & ADDRESS: 


D, Roszel McConnell 


Hage Md. 


ba 


Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
* Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNI ANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


a 


19a. DATE OF OPERATION:| 19%). MAJOR FINDINGS GF OPERATION ; | 20) AU 
- | Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE or office bldg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Dsy) (Year) (Hour) | INJURY OCCURED 
F While at Not While 


INJURY m. Work 1) 


| HOW DID INJURY OCCUR? 


alive on Ae, 


At fd, 
22. I hereby certify that I attended the deceased from ....4./.. 
198K and that death occurred at . 


Fes to SLE ie 19h that I last saw the deceased 


gene from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. pene Gag EAD 
VAL (Specify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


SIGNATU! a (Degree or title) ADDRESS DATE SIGNED 
WAS /3/ 207 non Mig J L2P-SI 
DATE THEREOF fone BX we CREMMTORY | LOCATION (City, tow¥, or coi a 


NAME OF CEM 


TE REC'D BY LOCAL 24. FU) DIRECTOR Mercersburg TE PAs ass — 
PBB, / 9 SY- | ‘Sco tee. {nhich & Son — Hage Md. 


VS. A165 


. 
‘ é 
‘ 
‘ 
m .. 
a 
Udy 
rn 
b }, i iw 
* ‘Oa . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3! 126 
CERTIFICATE OF DEATH rr Now of 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (1iOQME) OF DECEASED: 


COUNTY washington MARYLAND STATE Larvland Vashi neton COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Gry (If outside corporate limits, write RURAL and give nearest town) 


OR d te 
aerate give nearest town) (in this place) 


Hancock Maryland Life TOWN _lipneack Larvilend + |. 
HOSPITAL OR STREET If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS None 


3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


orrecet 


DECEASED: OF 
(Type or Print) Susanne Neka DEATH: 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :}}¥ UNDER 1 yeaa | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | prs Days | Hours | Min. 


KF 1 (Specify) % « 82 yrs. iS a 
“Ta. pale. OCCUPATION.Give kind of | 10b. =e OF BUSINESS OR | II. BIRTHPLACE (State or foreign obey) 12. COUR OF WHAT 


work done He most of working life, INDUSTRY: NTRY? 
even if retired) i S Ne 
13. FATHER’S NAME: | 17. ones MAIDEN ans a 


‘Ww: ; f nie 
15 Was Deceased Ever IN U.S.ArmMED Fonces?| 16. Soctat Security No.:| 17. INFO! NT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
err) Mrs Hays Robe and. 
18. MEDICAL CERTIFICATION Pitervai, Teetweek! 
1. DISEASES OR CONDITIONS DIRECTLY LEADI DEATH Onset And Death 


mame ean (a)... povsenneanstensnaneevsesvetenenssss os a 9 ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by . 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oes bidg., etc.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) aT OCCURED | HOW DID INJURY OCCUR? 


re) 
z 
4 
a 
‘si 
a 
° 
fe 
=) 
J 
4 
a 
mn 
a 
fe 
A 
a 
S 
a 
<q 
= 


2 
el 
x 
3 
9 
s 
2 
SB 
3 
& 
S 
a 
A 
3 
E 
2 
G 
o 
> 
a 
a 
a 
a 
= 
n 
a 
vA 
i 
oS 
A 
a 
[= 
< 
is 
a 
P 
ss} 
BR 
& 
Es 
4 
a 
=< 
a 
(my 
ic) 
a 
= 
i] 
- 
isa] 
n 
< 
Lea) 
tel 
Ay 


8 While at Not While 
INJURY m. Work 1) At Work 1) 


22. I hereby af that 4 attended the deceased from | L419 all to CA 19, 19.8%, that I last saw the deceased 


alive on and that death occurred at .A.. 64“... 5 from the causes and op the date stated above. 


SIGNATUR an (Degree or sy , DATE yay, 
23. Ponte CREMATION, | | DATE THER! AME OF CEMETERY OR CREMATORY LOCATION (City, zy (State) 


kaa ad 215654 sal a Cemetery Hancock 7 tae 
vain 


2 
1 
yD 
a 
a] 
5 
os 
2 
H 
& 
o 
sc) 
re 
s 
3 
v 
3 
wu 
° 
n 
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3 
a 
o 
@ 
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3S 
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Ai 
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Pina eal 


Lp TY a ee WR 4 bok 


r N3N27 
3066 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ampbel . 
CERTIFICATE OF DEATH Reg. Dist. No.3 O.3 
1. PLACE OF DEATH: 2 ar RESIDENCE a ae 
aa oO ab bei 04 
county Washington MARYLAND STATE COUNTY t Si 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) { (in, th sper OR . : 
town” Hagerstown R # 2)\ 4 Mos TOWN Akron LEGeEG 
HOSPITAL OR STREET (If rural give locrtion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Gateway Convalescent Hole 1478 Aokwood Ave es 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year} 
DECEASED: 
(Type SraP sat MARY BARBARA M DEATH: Mar 27 19549 
5. SEX: S. COLOR OR |7. SINGLE. MARRIED. | | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UnoER | vean | Ir UNOER 24 Has. 
Feuale| Watte (evel) dow | May 11 1873 Stile ol ee 


Oa. USUAL OCCUPATION (Give kind of 
work gone during {ft of working life, 


everHousowife 


13, FATHER'S NAME; 


Capt. George L. Fisher 


18. WA¢ DECKASEO EVER IN U.S. ARMXD Forces? 18, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 


1 he baling EE. es None Mrs Clyde L. Barnhart 


of servitey 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own yome 


11. BIRTHPLACE (State or foreign country) : 


Atlanta Ga. 


14, MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


fs TRY? 


Margaret Hanley 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legib 


4 = 
(IMMEDIATE CAUSE A) Vac teckhith/ PO Sm be ia * 
DUE TO o =— 
ANTECEDENT CAUSE (8) ce 7 es eel 
DISEASES OR CONDITIONS, IF ANY, (BD (27 é FACS Oe ae 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO oO 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


/AAINLY, WITH UNFADING INK. Supply every item of information care 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY atreet, office bidg.. etc. 


correct age is especially important. Physicians 


% 210, TIME (Month) (Day) (Year) (Hour) | 2l— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
4 OF “INJURY While | Not while 
M. at work at work 

oc S 

° 22. I hereby certify that I attended the deceased from &F¥4........., 19 % to (t4/_a? 6, 190 *, that I last saw the deceased 
8 I alive on Mar! 0%... , 194% ., and that death occurred at ........ M, from the causes and on the date stated above. 
® ia SIGNATURE ADDRESS DATE SIGNED 
vs oe ae Se oe a 
| n 23. BURIAL. CREMATION, | DATE THERE NAME OF CEMETERY OR CREMATORY: | LOCATION (City, town, or county) (State) 
asl < REMOVAL (SPECIFY) | | 
2 4&8 Burial 3-30-53 Methodist Cemetery ~ ‘Buck Valley Fulton Go 
wu fu 24. FUNERAL DIRECTOR ADDRESS 
> 


D. EC'D BY LOCAL REGISTRAR’S IGNATURE 
OO Bo FH 9 al, Viveg jy _| Andtew K. Coffman Hageratown lid 


1o>< 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RIN 


4 4 c 7 & é 
2 CERTIFICATE OF DEATH Reg. Dist. No. 7.0.2-—... 
2 : 
8 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
6g COUNTY Washington MARYLAND STATE Maryland _county Wash. 
« : CITY (Wf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) OR 
3 Hagerstown re 12 yrs. Bish Hagerstown 
w HOSPITAL OR ‘ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS) = Ryral R 1 / Rural R1 
3. NAME OF Wiis) (Middle) (Last) |‘ 3 DATE (Month) (Day) — (Year) 
DECEASED: : 
(Type or Print) "J @SS€ Earl Merrill DEATH: 3 10 19 54 
5. SEX: 2. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir unex 1 Year |Ir UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
male white (Spelt narried | Aug. 7, 1909 440 oes | | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired)? sheet metal 
13. FATHER’S NAME: 
Jesse Merrill 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


11. BIRTHPLACE (State or foreign country): 


Midland, Md, 
14. MOTHER'S MAIDEN N NAME: 


Myrtle Crawford 
16. Soctat Security ily INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Faircrilds 


12. CITIZEN OF WHAT 
COUNTRY? 


___U.S.A- 


4 no service) 220-07-6895 irs, Edna Merrill Hagerstown, Md. R1 
4 18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“hdd Thin , 
Immediate cause (a)... LM re ee AEM ee Set ye 3 ae totes. 


DUE TO - 
Antecedent causes (s) y) 
Diseases or conditions, if any, (b) wo AAT OT 
giving rise to the above cause 2 
stating the underlying cause last, DUE TO 


Bhi Am oth, 


(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF “eg 19b. MAJOR FINDINGS OF nae: Aad 7 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY ? 


Yes Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._! Work 0) At Work J 


198-3, to .37L8........, 19.4%, that I last saw the deceased 
19574, and that death occurred at .4 004 WA. trom ithe, causes and on the date stated above. 


22. I hereby certify that I attended the deceased from €:2-&- 
alive on 3+./.0 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or title) ADD DATE SIGNED 
yn. 5 2 P-11 5Y 
23. BURIA ATE THERWOF NAME OF CEMETERY OR CREMATQR LOCATION (City, town, or county) (State) 


EMOVAL (Spee 


3-13-54 Rest Haven Hagerstown Md. 
oosi Burry, Ve oe REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagerstown, Nd, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


ARGIN RESERVED FOR BINDING 


VS. A15 & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


te the causes of death clearly and legibly. 


age is especially important. Physicians: please wri 


=— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N3N25 
CERTIFICATE OF DEATH Reg, Dist. No. Be 


I. PLACE OF DEATH: , 


county {i fal sh ¢ MARYLAND 


ery ae gun eornere limits, write RURAL| LENGTH OF STAY 
Tea: 
ae “tHe fli <2 = (in this place) 


2, USUAL RESIDENCE “(IIOME) OF DEC EASED: 


STATE a __ COUNTY H. ih, 


ony (if oufejdeForporate limits, write RURAL and give nearest town) 
TOWN 


£420, jO me. Sige Pe 
HOSPITAL OR STREET (It rirgi give Focation) 
INSTITUTION OR frau. por ow Sanitaruc ‘ADDRESS 
STREET ADDRESS Fy if 
IS 4 (U. Gr 14 OF. Lithasisepa. ——— SS 
3. NAME OF i . DATE M Y 
DECEASED: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Tyne or Print) rerowme. ( Mo ne Deavn: Ukge 2X, ws 
5. SEX: 6. cond OR 75 ee a 8. Pate OF BIRTH: 9, AGE last birthday :| IF UNDER I vear|ir UNDER 24 HRS. 
’ = RC 
Week ) (SDEMITE, , LS 1M¢72 & 3 = a7 ays | =f aoe ag 
“J0a. USUAL OCCUPATION. Give kind of | 0b. sense OF sie S he % rarer a (State or foreign az 12. CITIZEN OF WHAT 
worl: done eocte most of working life, INDUSTRY : Te eer 
even if retire cy 
C&O Can Ss 
13. FATHER'S uae 1. Sad 8 hus ie a 
a ek ef 642 wi Cnn 20 ~ _ 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT ‘ADDRESS: NIARTINS BUR S 


{Yea, no, or unk.)| (If Yes, give war or dates of J - J 
Na bere” None Ko NE Mes. Sab bymau— W. Va 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY (aA T DEATH © 


Interval Betwee 


~Kenub.erewat- Fy 


Immediate cause (a) oo 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ny 

stating the underlying cause Iast. DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| oc ai 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = = TA. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1) 


5 to rant. E, 1054, that I last saw the decinell 


trom he causes and on,the date stated above. 
ADBRESS DATE SIGNED 


2, 


23. BURIAL, CREMATION, 


yanty) 


(City, town, or 


‘ EMQV, (Specify) 


arch: 
DATE 1a ed BY o44| i ee 


Mee ted, J-( 2 4 


DOL Loy ge 


a8 


; ; @ 
w 


Filmpoloe Item# ¢ o/1]/o4 emf 


9 C3883h 
”) f) 34 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 doe 
CERTIFICATE OF DEATH Reg. Dist. No...302..... 
TI. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: — 
county _ Washington MARYLAND STATE Maryland Washicorkom 
CaN raoune ommorate limits, write RURAL Une Os ee One (If outside corporate limits, write RURAL and give nearest town) 
ive nearest in. is piace, 
Porn aE erate Stays | row Aldddddddd/ Mape lille \/ 
A Tae STREET, A : (If rural give location) ~~ 
a STREET ADDRESS Wash. Co.Hospital PAA ON MG 
3. he Ge (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) William Edward Moser Death: Mar, 2 1 SU 
5. SEX: %. cOLOR OR 9%. AGE last birthday: 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, |’ DATE OF BIRTII: 


IF UNDER 1 ert | UNDER 24 HRS. 


in. 
Male (Specify): Widower A PAC SE SPCF P y — Months | Days { Hours | Min. 
“10a. USUAL OCCUPATION. Give kind of 16b. KIND OF cael Sha OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR: s COUNTRY? 
Pet? Shee Cutter Mapleville, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ezra Moser Rosa Ann Wallick 


15 Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


f No service) 


17, INFORMANT & ADDRESS: 


16. Soy ORs No. 
NONE FO5% Joshua BE. Moser, Mapleville, Md. 

18. MEDICAL CERTIFICATION 

1, WITT) OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Interval Between 
Onset And Death 


La Sy: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause Jast. DUE TO 


a A [2] (c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF | 19. MAJOR FINDINGS 


~ 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


il. 


PLEASE WRITE PLAINLY, WITH\UNPADING INK. Supply every item of information carefully. The ¢ 


OPERATION | 20. ‘OPSY ? 


— Yes jay No’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
rade ie — 
HOMICIDE ———_|nsury? + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


—— eee ie at ee ee 
INJURY mm. Work 9 ork 1] | 


22, I hereby certify that I attended the deceased from ... B 1s to wheat Aao,.... , that I last saw the deceased 
SAM... 


alive on Pe as ss aft; 19.955 and that death occurred at, from the causes and on the date stated above. 
SI UR) ree or title) ADDRESS DATE SIGNED 


~ 3. 
- , a Lh ms YP, 
23, BURIAT, CREMATION, | DATE ME OF CEMETERY OR CREMA LOCATION (City, town, or county) tate) 
REMOVAL (Specify) | instretien. Marv iiel 
ER BY LOCAL; Bi SUNER is 


24. FUNERAL DIRECTOR ADDRESS 
| C, M. Suter & Sons, Hagerstown, Maryland 


VS. Alb €& 


3A NVTUNE 


vel 8 UMN 


| & 
Oamot 


Gs 
S 
(=) 
© 


. ) 


ay 
: MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write_the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hex, 


Dr Roby- 
CERTIFICATE OF DEATH 2 Dist. eae 7 ae 
i. PLAGE OF DEATH: > : 2. USUAL RESIDENCE (OME) OF DEGRASD: ; 
a Wington 
county Washington ___ MARYLAND STATE Maryland COUNTY 
CITY (]f outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
pe ive nearest town) Cyt ye. ie OR 
_7O*N Smi thabure TOM near Swithsburg_ ee 
HOSPITAL OR R d STREET (if rural give location) 
Hee ate - — 
: Smithgoburg- Waynesboro! _Smithsburg-Waynesboro Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LEAH DEATH: March 14 1954 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| ir UNDPR 24 HRS. 
RACE: WIDOWED, DIVORCED, va, | Months Days [ Hours | Min. 
_Fenale | White Seesity)s Apr 24 1878 75 pie a 
“ja. USUAL OCCUPATION. Give kind of KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
HOUseHOTk i eee ud theburg Md USA 


13. FATHER’S NAME: ; | 14. MOTHER'S MAIDEN 


Samuel Newcomer Sarah S. Beard 
15 Was Deceasep Ever In U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
service) Luther B. Newcomer 
18. MEDICAL CERTIFICATION Smi th sburg Md. R # 2 asievevel Helwan 


1. DISEASES of CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
56.0 of Qn oz) Ure ( A. é or. 
5 
Infmediate cause wa be VAL ie fee VHA CH b 2c 1 eX. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


16. SoctaL Security No.: 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes —) No} 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or vy ote blag., ete.) | 
HOMICIDE INJUR - - uf 
TIME (Month) (Day) (Year) (Hour) ha OCCURED HOW DID INJURY OCCUR? 
OF je at Not While | 
INJURY m. | Work C) At Work [ : 
22. I hereby certify that I attended the deceased from MU... hoe 198, to/7MAL T#.., 199. aE that I last saw y the deceased 
aye nek Or /Z, Vik an ee death occurred UL 123 As Fis pe ceancs and on the Pin Rees above. 
d 


(Degree or Poll EY s/s: 4 
23. BURIAL, CREMATION, b/a7/ UL, | GS fadehe OF aA ETERY OR CREMA’ hes LOCATION (City, town, Ml fh tate) 


Burien 22 = 5 utheran Ceneter itersburg Ma 

DATE Tae BY | Sada ws ‘SIGNAT: 24. FUNERAL DIRECTOR ADDRESS 
TESTS FSP kee Andrew K, Coffman Hagerstown—-lidy.——— 
Mae [a -5¥ 


& 


item of information carefully. The correct ag’? 


VS. ALS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 


ply every i 


+ please write the causes of death clearly and legibly. 


t 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH N38NZ2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WASHINGTON ie ROLAND STATE maRYLAND COUNTY wasHINGTON 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

oR give nearest town) (in, this zise) oR 

HAGERSTOWN 12 DAYS TOWN CLEAR SPRING R 1, 

EPTOR on ORs hod Seg 

STREET ADDRESS WASHINGTON COUNTY HOSPITAL NEAR CLEAR SPRING, 
3. NaS (First) (Middle) (Last) 4. 1 ie (Month) (Day) (Year) 

(Type or Print) WILLIAM WASHINGTON PARSLEY Death MARCH 4 84 
&. SEX 6. COLOR OR RACE | Boil) Balan! Pa 9. AGE last birthday | If under | year {If under 24 hrs, 

MALE WHITE (Specify) " MARRIED’ 70 yrs. | sla hire | sin? 

10a. USUAL OCCUPATION (Give kind of work BIRTHPLACK, (State or foreign country) 12. Cirizan or WHAT 


7 


done during most of working life, even If retired) 


Country? Ss. 4 


of) aT Ait 

ae: Was Dapeee eae We ARMED ey 
‘ea, no, or unknown) | (If yea, give war or dates o! 

: : lesracas ——_ 


“2 
16. Soc 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH IyTeRVAL BErwEEN 


ONSET AND DEATH 
* ) 
wba fate ‘cause @)........ MYOCARDIAL, INFARCTION DUE TO CORONARY OCCLUSION |__ 12 DAYS 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_-...... HYPERTENSIVE HEART DISEASE 
giving rise to the above cause 

stating the underiying eause jast_ 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


UNKNOWN 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
NONE Yea No % 
21, ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work (© At work 1) 


22. I hereby certify that I attended the deceased from. 


alive on.. 195 ae h occurred at .. from the causes and on the date stated above, 
SIGNATUR PYegree or title) DATE SIGNED 
a. hy M,D. CLEAR SPRING, MARYLAND MARCH 4, 1954 
ra a 
R_BORTAL, CREMATION )DATE THEREOF FANE PE-PEMETERY OR CREMATORY |, LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) ke iy YZ y D 
(E: SPSS (TIA LL Mat Canal thts Gn aH b PEL AIS Wisk 
ATS ee BY LOCAL | REGISTRAR S/SIGNATURE FU REGYOR Jf a7 ADDRESS 
PRS (PS 4- 2p ipower  |ftar W (sane 
ai AZ GES ( J ene | at LE wa ee? 


iy al, E p Foc. ieeg 


und 


>] 
> 
& 


3A 


03033 
MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... 2.2.4) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 4 STATE ' COUNTY 


AAAS 1 NCAT ON MARYLAND MA RCnt i is : 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY gute (if outside corporate limits, write RURAL and give nearest town) 


oR give nearest ) (in this place) "44 


i 
TOWN DACRE esto wn 2HRS TOWN ALEXANDRIA £3x-3 
HOSPITAL OR STREET (f rural, give location) 


DR Levan 


Ls 


INSTITUTION OR ADDRESS 
STREET ADDRESS : s 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED . OF 
DEATH 


(Type or Print) Vie 
INGLE, MARRIED, TE OF BIRTH 9. AGE last birthday | If under. I year {If under 24 hrs, 
eal Days Bl Min. 


WIDOWED, DIVORCED, Hi 4) 
a yrs. 
0a. USUAL OCCUPATION (Give kind of work " 1I1/BIRTHPLACE (State or foreign country) | 12. CrrizEN OF WHAT 


ae during most of working life, even if retired) FE ; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
16. WAS DeceasED EVER IN U.S. ARMED Forces? | 16. Social SEcuRITY No. 17, INFORMANT f AND ADDRESS 


known) | (If year, give war or dates of 
(Yes, no, or un’ df yer ay or dat ib - a i : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAZH ONSET AND DEATH 
3/ luca 
3 M TNemianiees cause {a CRF of A . Sb. on aaa 


Antecedent cause(s) 


Diseasea or conditions, if any,  (b)...... 
giving rise to the above cause 


stating the underlying cause last q 
fe) seiciss 
Il. OTIIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


TSa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No DO 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) H 


‘yY : HOMICIDE INJURY 8 
g \ TIME (Month) (Day) (Year) (four) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


o 
zZ 
=) 
g 
ial 
4 
° 
iT 
a 
1] 
> 
4 
oy 
Nn 
& 
om 
z 
Co 
a 
< 
a 


OF le at Not While 
INJURY m. Work O At work 


22, I hereby certify that I attended the deceased from. 16... 193.70., tofetaee dd... a7, that I last saw the deceased 


alive on! RAGY 13, f.., and that 2 occurred at. AS. m., from the causes and on the date stated ae 
3 DATY S. 


@ SIGNATU BI title) RESS 


23. BURIAL, CREMATIOS 
EMOVAL (Specify) : 


RiA \ . 
ESS 


AR.17-19 {\ N CGEMETER A " o: NM 
REC'D BY LOCAL | RY LAr 77 jecoe a) § ‘ ” ADDRE 
M1434 gear 


Rast it 


Ie og 
CERTIFICATE OF DEATH Reg. sIinbaNer anear, 


Se 
= 
at 
@> 


UNFADING INK. Supply every item of information carefully. The correct 


1. PLACE OF DEATH. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE COUNTY Fak : 
CITY (If owtsyle corporate linyitg/write RURAL| LENGTH OF STAY CITY (If outsple epfporste limitsywrite RURAL and give nearest town) 
OR an fe nearest town / 5 PER OR e d y 
TOWN Vas TOWN 
HOSPITAL OR 


a so fh 
. STREET (If rurg! give ‘ion 
INSTITUTION OR ADDRESS y 
STREET ADDRESS Yo 


3. NAME OF 1K; : (Misia) at 4. DATE Month) | (Day) (Year) 
DECEASED: OF 
(Type or Print) ; DEATH: 2 Se 19 SF 
8. DATE OF BIRTH: 9. AGE last birthday: 


"%, SEX: $s. SOLOR OR L, FUNDER I YEAR |IF UNDER 24 HRS, 
Wp Ww) jy /- PI -SE. oF FS~ rs mronEbe rays | Bure a, 
“T@a. USUAL OCCUPATION.Give kind ‘of | 10b. KIND OF BYSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rk duyging mogt,of woyfing jife, INDUSTRY, + oe COUNTRY? 
yo a “rtd. 
° 


W7 14. MOTHER’S MAIDEN age 
Ate y 
15 Was Decrasep Ever IN U.S.ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of os a , . 
j service) 4A Ah 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

of uX 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


7. SINGLE, MARRIED, 
WIDOWED, DIVQRCED, 


16. SociaL Security N' 


— 


Interval Between 
Onset And Death 


JARGIN RESERVED FOR BINDING 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


] 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT Speeif; PLACE (Home, farm, factory, CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE beet | oF Crees bien ete) pt | ‘ 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work C1 At Work O 
22. I hereby certify that I attended the deceased from Wagh/]..195 F, toYRaa, L4., 19.47, that 1 last saw the deceased 
alive on/ ft He, oY, nd that death occurred at ...../: £ ARM 0m the causes and on the date stated above. 


SIGNATU egree or tifle) ADDRESS wa 


/ . 7. 
DATE THEREOF NAM. EM. RK oR, CREMATOR'’ LOCATION (City, jown, or coun’ (State 
ese a7 ge 


7S SIGN acne [awe yy ry, ] Liuuntit fe 7) Naa 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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FADING INK. Supply every item of information carefully. The co 
tant, Physicians: please write the causes of death clearly and legibly. 


impo 


is especially 
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PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH O3N35 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hag te, 


1, PLACE OF DEATH: 2. Nas RESIDENCE (HOME) OF DECEASED: 


COUN: ; ‘ATE UNT 
YD Os6Ln gZia MARYLAND ag hate) eben! 
CITY (f outside corforate limits, write RURAL and | LENGTH OF STAY || CITY Cl outaide carpornte Uindts, write RURAL and give nearest towa) 
OR. give nearest town) al (in this place) OR. be 
TOWN Mra bersrow. TOWN veneso#o 9 
HOSPITAL Of ; (STREET * = itruraizgive lomtion) ~~ an 
INSTITUTION OR hs ADDRESS 2. 
BRGEY Loi alumy A naten lew nly Wages Nat OnE Ly 
3. NAME OF (Firaty” (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ro ) ilar Cla eEW Ce ews ens Ser ad 47 wry 


5. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | Ifunder 1 year |Ifunder 24 hrs. 


WIDOWED DIVORCED, d Montha ays | Hours{ Min. 
trhale. whe Specify) Wi "| P- 7 -/f Fh 71 ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business of 11. BIRTHPLACE (State or foreign country) 12. Citizen op Wuat 
done during most of working life, even If retired) | InpusTRY | COUNTRY? 
—Retiken Fagmen | & & ; 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME : 


. 
al qq 4 "a 
16, Was DeceasepD Ever In 4s ARMED Forces? | 16. SociaL SpcuritY No. i. TNTORRNE AND ADDRESS 


(Yes, no, or unknown} | (Ir het give war or dates of | 
service; 


ss 


18. MEDICAL CERTIFICATION 

I. DISEASES OR ‘pea DIRECTLY LEADING To DEATH 5 peer ee 
et Ager te f echinnce hun 
Immediate cause Cina = a RN | aS " —. & si 

At brrerk y G Le 

Antecedent cause(s) = 2 ere Fae i arse | 
Diseases or conditions, if any, (b)-_....._.© aor fa'e Sfeaewe's ane! ole i Ges he 
giving rise to the above cause 


atating the underlying cause last A 
@  THalrhre neerl: tier t (3g. 
ii. OTHER SIGNIFICANT CONDITIONS | 


Uae ferrmree 


Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) | Os (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work O At work O 


aliye on.. j 
SIGNATUR ADDRESS 


hatte Gtr D (Pees Liv coe 


ge a te A 
23. BURIAL, CREMATION | DATE THEREOF AERERY OR LOCATION (City, town, or county) 
ee) OVAL (Specify) oF 
a (AR RsV BP Q 
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8 “A Nvaansi 
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MARYLAND STATE DEPARTMENT OF BELT ae “thir i 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


1. PLAG OF DEATH: . USUAL RESIDENCE (HOME) OF D. 


RPEASED: 
ashing ton 
___ county Washington MARYLAND state Maryland COUNTY 


CITY ( (1f outside corporate limits, write RURAL] LENGTH OF STAY SARS (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TONS Hagerstown 4 Weeks TOWN Hagerstown 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS is sh. County Hospital 226 Bryan Place 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


OF 
DECEASED: pratu: March 19 195 


__ (Type or Prin GEORGE CLEVELAND 


“SB. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|!F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, cai Days | Hours’ | Min. 


Male White Sas Pied Sept 30 18841 69 sd 


10a, USUAL OCCUPATION. Give kind | I0b. KIND OF BUSINESS Ae. Tl. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: * egusny ? 


Scative #Opievator No Amex Cement Corp agerstown Md. 


13. FATILER’S NAME: 14. onl 'S MAIDEN NAME: 


Daniel Reynolds Sarah Foltz 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SocrAL SecuRiTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No serie 214-039-0518 Mrs Florence Reynolds 
; 18. MEDICAL CERTIFICATION Gneecedl “Heerual 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, Onset And Death 


PIAA cause Pe (es LV OK. MA AAI OAS n> 3 urk 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


fc) 


a 
Il. OTHER SIGNIFICANT CONDITIONS 9) 

Conditions contributing to the death but not \ 

related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes BNoD 


21. ACCIDENT (Specify) BES ce (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Bones bldg., ete.) 
HOMICIDE INSUR 


ey (Month) (Day) (Year) (Hour) SRUERY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At Work (1) 


22. I hereby certify that I pa a the deceased from . 12. aM 1976, to... 3/ (s) 
and that death occurred at .§.. 2 7.-..., from the causes 3 on the date stated above. 


Te ee RESS Wd "3 oot 


23. Bi AL, CREMATION, hers DATE THEREOF | NAME OF CEMETERY OR CREMATO: | LOCATION (City, town, or county) (State) 


- ae Bean Rest Haven © Hayerstown Md. 


eee t = a 
pa BY LOCAL} REGISTRAR’: TURE 24, FUNERAL DIRECTOR ADDRESS 
pia 5 Pw) | Andrew K. Coffman Hagerstown Md 


alive,on 


SA Nvaand 
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Dar 


SI /A \ 1219 ry, oat . 
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please write.the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A156 & 


—e 


age is especially important. Physicians: 


oy my 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M3039 


CERTIFICATE OF DEATH Reg. Dist. No.2... 
I. PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASED: a 
counry Wash. MARYLAND STATE Md, COUNTY Wash. 


ae (i eee corporate limits, write RURAL EeNGT OF sree Guy (if outside corporate limits, write RURAL and give nearest town) 
and gi: nearest t it) 
town “Hagerstown 2 “Bree Piece rown Hagerstown 


Rena ORT STREET (If rural give location) 
STREET abpress WaShington Co. Hospital ADDRESS 237 @. Irvin Ave. 


3. NAME OF ” First) dale) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: 
(spelen ering orena Maddox Robinson DEATH: March 24 1s 54 


5. SEX: $. SOLOR OR in Ea » DATE OF BIRTH: 9% ne last birthday :| [F UNDER 1 YEAR| [P UNDER 24 HRS. 
female Witte SpeclfymarT Feb, 6, 1909 Bee eae meee |; aE 
“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE _! or - country): le ee ger WHAT 
work done during most of working life, INDUSTRY: 
even if retired OUSeWif e own home Front Royal, Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN Name: 
Ernest E. Maddox Anna Mary Grove 


17. INFORMANT & ADDRESS: 


Roger C. Robinson, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


1, Sy, OR CONDITIONS DIRECTLY “Oe 
5 a) 
vedic cause (8) Ne A TIN OE So CE SAP socensoninrs 


Antecedent causes (s) 
Diseases or conditions, if any, (b 
giving riae to the above cause 


stating the underlying cause last_ DUE TO, 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


ll, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNoURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work D At Work 0 


22, I hereby certify;that I eitend d the deceased from ./. 7+ 
ee) , and that death occurred at 


a. or title) 


THEREOF NAME OF CEMETE! 


NO vecccsc EEE = ., that I last saw the deceased 


!). {trom the causes and on the date stated above. 


ADDRESS DATS’ SIGNED 
R | LOCATION (City, town, or tate: 


Baltimore, Md. 
FUNERAL DIRECTOR ADDRESS 


Scott F, Minnich & Son, Hagerstown _ 


ATE REC’D BY/LOCAL 
REF /9 
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MARYLAND STATE DEPARTMETT OF HEALTH 
Cw) 
CERTIFICATE OF DEATH reg. vist.no..03.2.2.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 5 STATE COUNTY 
a ASH NG ON MARYLAND . 
SITY UT outside corporate limite, write RURAL and | LENGTH OF STAY CITY at os one limits, saa doe nGEee etn ae 
OR give nearest town) J fin this piace) OR 
TOWN Z TOWN - ¥ 
HOSPITAL OR : STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS __(-, calc aa ; ifet 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) p OA E DEATH 
. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under. I year [If under 24 hr. 
Wwipowsl WED, DIVORCED, Months. i Daya Hours | Min. 
ty) 3 


10a. USUAL OCCUPATION (Give kind of work 
done “HS moet of Veit life, even if retired) 
13. FATHER’S NAME 


15. Was DmceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, nknown) | (if year, give war or dates of 
ice) 


ie KIND OF BUSINESS OR 
Niki 


1. B. HTMELACE (State or foreign aaa rab, 12. CITIZEN OF WHAT 


4. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


16. Soca, SecuRITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY pe TO DEATH ONSET AND DEATH 


Lo 3 a w.lmrster if Se IO eee 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last Bes 
Il. OTHER SIGNIFICANT CONDITIONS ~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No DO 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, office hidg., ete.) i 
Epics. ak es TN eee TNIURY 3k 
TIME (Month) (Day) (Year) (liour) | INJURY ——TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 0 At work 


bo Be | bei certify that I attended the deceased fro ie 1 ; ite 19S, that I last saw the deceased 
~ f 
alive oft? Alt. 199. a and that death occurred we JS m., from the causes and on the date stated above. 
SIGNA it, Degrff or title A yy : E S}GNED 
AN] Ci” 4 7 
LNA : 2k: f) 
2. BURIAL, CREMATION | DATE ie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAT, (Specif; i _ 
See ar MR eidsy LO Auer Cemetery. Porke tL MD . 
DATE REC'D BY LOCAL he 2GISTRAR'S psf ote TW oe DIRECTOR ADDRESS 


dthcds Leb SY Ketherind J dgtntia of UT. Bas 
3 IF “a 


" @ 
= e& (-) MARGIN RESERVED FOR BINDING 


information carefully. The correct age 


i 


item of 


ii 


ply every 


Su; 
please ws the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


ally important. Ph: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


03039 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
eer arm She or Manriany 


give n 


place) 


Reg. Dist. No. 


TOWN ‘i 


eee Ne et in ae es ae 
1, PLACE OF DEATH: 2. USUAL RESIDEN' OME) OF DECEASED: 
COUNTY STATE Us = col ' 
CITY ai 7, corporate mits, write RURAL and give nearest oe ugten 
: % 2 Bs | tom Teal Simithshburg 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


7. SINGLE, MARRIED, 
WIDOWED, _QIVORC 

(Specify), 
10b. Kinp oF Busyiuss om 
In ¥ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of for ah even if 
13. FATHER’S N. 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (If yer sive war or dates of 
jeervice) 


p, | 


STREET 
ADDRESS 


ae give location) 


(kemt) 4. DATE (Month) (Di 


Clarence | DeatH  (7arch 
% DATE OF BIRTH ) 9. AGE last hirthday 
ane 29,194 bs 
11. BIRTHPLACE (State or foreign country) 


34. MOTHER'S MAIDEN NAME 


Hf under 1 year jIf{under 24 hrs. 
pieates | aye acon Min, 


1. DISEASES OR CONDITIONS pres my TO DEATH 


Immediate cause (2) QULLN A & 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 

stating the underlying cause | cause last 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 


o.-AMM ie | Bk 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. Fe (Specify) 2 Oe pee Lae pera treat, : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) twos OCCURRED 
OF While at Not While 
INJURY Work At work 


| 20. AUTOPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


alive on..... es (2.0. 


SIGNATURE, y 
g 
A D g (LOCA 4 


REC'D 


JES teh heii: la Sf 


3. BURIAL, C ait has tie DATE TREREOF l NAME OF CEMETERY OR CREMATORY 
7 Ja (2 


Ly mi 
ab 27 OY 9 ©. 
y Vy 
LAAG I KLE ald POV annselstt ra. 


ADDRESS DATE SIGNED 


BAYS ¥ 
tate) 


3072 NRA4() 


MARYLAND STATE DEPARTMETT OF HEALTH 


W ‘CERTIFICATE OF DEATH Reg. Dist. Now... 2 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 8 COUNTY , 


c ; 
MARYLAND {Mi AA “4 [Wau io} WWASHIN GT¢ny 
ary as outside corps rate nite write RURAL and }| LENGTH OF STAY CITY (if datside corporate limits, write RURAL and give nearest town) 
town) / (in this place) OR 
Town” MGA CE ere way - fy rt L YEAR Town « HAGERSTOWN ~ una 
HOSPITAL O STREET (it rarai, give location) 


OR. Wetecs 


& 


INSTITUTION OR ADDRESS 
STREET ADDRESS : > < 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) OAR RIE iz S DEATH : 19.5" 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
. WIDOWED, DIVORCED, al Days prone Min. 
a = (Specify) \ - - = i 
Joa. USUAL OCCUPATION (Give kind of work) 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) a2 Oran oF WHAT 
PUNTR' 


'HER’S MAIDEN NAME 


done during most of working Tife, even If retired) | INDUSTRY 
weblog Wie OWN HOME. 
13. FATHER’S NAME 2 
—_WARiON BANDEN Sygce—___|_tL 
15. WAS DECEASED Ever In U.S. ARMED Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS 
| (¥es, no, or unknown) | (if year, ig war or dates of 


|. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING To. DEATH ONSET AND DEATH 


350% m4 Paralysis Agitans x _10yre 


Immediate cause Ct eo Sil! erred eee 


Antecedent cause(s) acute myocardial failure(ventricular) 20hre 


Diseases or conditions, If any, (b)........ 
giving rise to the above cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not Fractured femur 


{ARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 
| 19a. DATE SEs 8 155 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I Nov. 28 '53 Pinning operation for fracture neck of femur Yes DO nd 
2. ge te a (Specify) PLACE (Ho: farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office oy OF.) 
HOMICIDE INJURY La =. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at lot While 
INJURY wm. | Wok (At work (J -_ 3 


that I last saw the deceased 


22, I hereby certify that I attended the deceased from. Fae ton Puen 18" 


alive on..... Bers S28 and that death occurred ee Zo Heine from the causes and on the date stated above. 
(Degree or title) ADDRESS e DATE SIGNED 


al 


a r | NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


Co. MO. 


24, FUNERAL DIRECTOR ADDRESS 


IN“ -F. Gast ann Sons Booms pero /Mop. 


BURIAL, CREMATION 
EMOVAL (Specify) 
REC'D BY LOC. 


ye, 19 Fs Bz AR'S SIG! 
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PLEASE WRITE PLAINLY, ¥ 


VS. Al5 ¢ 


MARYLAND STATE DEPARTMENT OF HEALT#—paLguyore, 183 "4 1 


age is 


CERTIFICATE OF DEATH Reg. Dist. NOOB, 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEG BSED) 
Was Ping: ton 

countyashing ton MARYLAND state Maryland county. 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town} 

Oe and give nearest town) (in this place) TOWN C 

Hagerstown 24 Hrs wN >< Clear Springs R #1] 
HOSPITAL OR % "STREET" (If rural give location) 
INSTITUTION OR ADDRESS — 
eT ADPRESSWagh. county Hospital Fairview _ ~ .%. 

3. NAME OF (First) (Middle) (Last) 4. DATE igs) (Dg) (Year) 

(Type or Print) MARY LOUISE DEATH: aroh 1954 
5. SEX: 6. COLOR OR 7. SINGLE, i vg 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I™ HAR) IF UNDER 24 HRS. 

zi 1D, DIVORCED, Months) Days Hours | Min. 
Fenale| Whi'te (Sod T ied Deo 25 1902 51 | bbe 

“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. 12. CITIZEN. OF WHAT 

work done during most of working life, INDUSTRY: 

Toifs'S' Own ,ome Clear 4 
ig. FATHER’S NAME: 14. MOTHER’S MAIDEN NA\ 
Samuel R  Sohneb] ey Florence Craig — 
16 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


»| (¥es, no, or unk.)| (1f Yes, give war or dates of 
N ° service) 


eer None Clifton Shank 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEA) 


44 JX 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Dieses 2S eo re: if any, 
giving rise te the above cause 
stating the underlying cause last_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION La 
: Yen No 
21, ACCIDENT (Specify) egg (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ag one bldg., ete.) 
HOMICIDE fusu Z 
TIME (Month) (Day) (Year) (Hour) "| ERSURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 At Work (] 


22. I hereby certify that I attended the deceased from Pan. 197, to Pilea, 7..., 199.4, that I last saw the deceased 
2 on/Hlan. 7... 99°, and that death occurred at . Seale ..., from the gapses and on the date stated above. 


(Degree or, tith ADDRESS’ / ATE SIGNE 
ED (Lear Md VATAY A 
‘ATION (@iiy, town, or count#) (State) 


NAME, OF CEMETERY OF CREMATOR 
SH nf t Paula Ce 24. Cee tery mets . PLANE Spe —— 
Ff scee/h/ | Andrew K. Coffman Hagerstown—lig- 


Pak 
23. au Rares BN 
pecify. 
uriat 


=== 


Wells 


"3042. 


) 


ae 


VS. AISA ; 


MARGIN RESERVED FOR BINDING 


vy. T 


formation carefull. 


in. 


ply every item of i 


. Su 
+ please wile the causes of death clearly and legibly. 


. J 
Wine” 


important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 
is especial 


13nd: 
MARYLAND STATE DEPARTMENT OF HEALTH ( 3 4 < 
FOR MEDICAL EXAMINERS hee: Dek 0h, 
a ek Ee ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY | z | ATE COUNTY |, 
. Jashineton MARYLAND Md, Wash. 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY 2TY (II outslde corporate fimlts, write RURAL and give nearest town) 
OR give neareat town) in, this place) OR 
TOWN ag town ors. TOWN Hagerstown 
UNSTITUTION. OR ADDRESS lr 
STREET ADDREss Washington Co. Hospital 108 E. Baltimore St. 
BE NAME OF E Cte Sears rent) (Middie) (Last) I“ DATE (Month) (Day) (Year) 
(Type or Print) Charles Otto Smith DEATH 3 9 19 5 
5. SEX 6. COLOR OR RACE | 7 NCE SM at ED. Pe DATE OF BIRTH 9. AGE last birthday | Tt under T year mr under 20 bre 
j DIVO: ‘e ‘on! aye jours in. 
male white (Spectty) widowed Wug. 22, 1877 76 yes. | | 
me As mont af working, kind of work | 10b. Kino OF Business om | 11. BIRTHPLACE (State or foreign country) 12) Crue or Waat 
lone are faye serait fe, “eer If retired) INDUSTRY W.M.R.R. | Union Bridge Md. UNTR U.S./ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph Smith | Margaret S. Walls 
15. Was Dac “cot Ever In U.S. AkMED Forcgs? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


(Yes. no, or unkown) genesis par © dates ol <i irs. Katherine Kendall Hagerstown, Nd. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN. 
L ad 3) 3 OR CONDITIONS DIRECTLY LEADING TO DEATH! OnsET AND DEaTa 
. 


kractared. Skull, hemorrhage and shock.......|..2 bree 


feet BE Sieve oe... 


Antecedent cause(s) 
Diseases nr conditinns, if any, — (b)...... 
giving rise to thu ahove cause 
stating the underiying cause inst 
fe) ! 
th OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 9 No @ 

21. EXTERN, CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (Yor CONTRIBUTING [) | oF OF oftice bidg., ete.’ 

CAUSE OF DEATH. URY ¢ Md 


TIME (Month) (Day) (Year) So INTURY OCCURRED 7 
fe je at ‘ot while 
INJURY 820RM | work at work mail truck 


22. I certify thot I took chorge of the remains described above, held an baci be J, Inspection Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Jatquiry, find thal said deceosed died on the dry stated above, and death in my opinion resulted 


from: natural causes [ |, accident suicide | }, le i a Geer ee fa Annee 
SIG) ere ub Wee ADDRESS 
DWASH, CO. up 115 N. Potomac St. Hagerstown, Md.3-10-54 


TRIAL, CREMATION | DATE*THEREOF 9 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) So ac4 Rest Haven Hagerstown Md. 


u 
TH REC'D BY RO | iid AE dg 2i, FUNERAL DIRECTOR ADDRESS 
a , i < 
BOOU | Df FS ls Otter ‘red W. Kraiss Hagerstown, Md, 


\ 


\\__ MARGIN RESERVED FOB BINDING 
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especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEA 
col 


MARYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR \ 
STREET ADDRESS 


7SINGLE, MARBIED ist 
; ; 9, AGE last birthday | If under year I 
wipowEb, DIVORCE) : Montha | avail pene | ellen 
od 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Bust 
done during most of working life, even if retired) | InpusTRY 


‘ATHER’S NAME 


—_ ym. 


(Yea, tte, or unknown) we yes, give war @r dates of 


Decerasep Ever In U.S. AR FoRcEs? | 16. SOCIAL SmcuRitY No. | 17. 33. BA 
jeervice) lo 2 = 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


760, 


eh cause @)-—, = 
Antecedent cause(s) ¢ : Le . 
Diseases or conditions, if any, (b)..45 ot e. 
giving rise to the above cause 
stating the underlying cause jast 

fc) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Z 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERAYION 
2 


i. ACCIDENT Spe PLAGE (Home, farm, factory, ver 7 CITY OR TOWN. 
SUICIDE Com) OF office bidg ote) [ : 
HOMICIDE INJURY 


TIME (Monthy (Dug (Wean (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? b 
While a 

rury 2-726 ~aY 7S rk At work 

22. I hereby certify that I attended the deceased Pomel eee ey 199%, to... en L trey 198.75 that I last safy the deceased 


alive on , 19M £5, and that death occurred <2 rm., from the causes and on the date stated above. 


T (Degree or titie) ADDRESS DATE SIGNED 
A. } eee £8 Wd, 1A... I~ - S¥ 
2. BURAAL, CREMASJO rN fed 
ipocaae” Ls 
sC'D BY LOCAL | REGISTRAR’S SIGN. 


ie. 5, / 7 


- 


5 


S 
LS 
tee 


> 


S 


\ 


& 


-ntat6GIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A1L5A 


The correct agi 


lv. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


(03044 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No....2.2.2> 
1. PLACE OF DEATII- 2 2. USUAL RESIDENCE (HOME) OF DECEASED- 
couNTY’ Washington wanvuaxnn || "Maryland couNTYWash. 


su (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside Sree limits, write RURAL and give nearest town) 
oe ve near Raorars t own In eer? town Smithsburg 
weno OR ~~ STREE (If ruraj. give location) 
INSTITUTION OR *, SOD RESS Mv a 
STREET ADDRessWaSh. Co, dail North n Se 
3; Naver iA oe (First) (Middle) (Last) | 4. pare (Month) be “Sh, 
(Cypeor Prin) JOHN Raymond Smith DEATIL t 
5. SEX 6. COLOR OR RACE aS A ED, 8 DATE OF BIRTH 5 AGE be oar | Monts 1 year unde ee 
be on! aye oul iD. 
Male White DOWEDMAYOFER | Feb. 11, 1905 a: [Rees pees 
1a, USUAL OCCUPATION (Give kind of work] 10b. Kinp_or Busingss or { 11. BIRTHPLACE (State or foreign A 12. Citizen oF WHAT 
done during mpmeyed yegeigypaite. even if retired) | epee’ Bl ast | Cavetown Mde | CounTay? 


William Smith Jennie Bowers 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SocraL Securrty No. 17. INFORMANT AND ADDRESS 


(Yea, Do pf eynknown) we yes, See or dates of 174-01-3816 Mrs. Lola Smith Smithsburg Md. 


ner vice) 
18. MEDICAL CERTIFICATION 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME. 


INTERVAL BETWemN! 
1. DISEASES OR US BURNS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 


Demedtnte canes (a) oe coe see g Aleehel am ss sgtitadlartc sealer to yarn. ph Agha cee ties _. 9 days 


Antecedent cause(s) fatty degeneration of Liver 
Diseases or conditions, if any, —(b) _..... 
giving rise to tbe above cause 

stating the underiylng cause Jast 


tr) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causliig death. | dl 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY}, 
Yea Nad Oo 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING (~ OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


NE (Month) (Day) (Year) (Hour) | ee SENG ‘tnote DID Aue OCCURt 
je at Not i 
on a mmc | Willeat Not white | died euddenly after 2hre in Jail ) 


22. I certify that I took charge ie remains described above, held an Autopsy 4 Inspection ||, Inquiry thereon and from the evidence 
obtained by said Autopsy, Jhspection or Inquiry, find that said deceased died on. the day stated obove, and death in my opinion resulted 
from: natural couses %, accident |), leave ‘5, homicide j, undetermined _ 

E Degree or title) ADDRESS 1I5N. Potomac St. DATE SIGNED 
vePury MEDICAL EXAM. 
if Ath Hagerstown, Maryland 3-e- 3 
235 BU HAL. CREMAT: ON ria? ia . "NAME OF CEMETORY OR CREMATORY LOG mit ‘City, town, or Se” (Stage) 
RBUY ta Tere Nie | Luthern aera | sburg 
aE SES, 24, ee DIRECTO? DDR 
Ta 1 AF has | ify [foe Scott F. Minnich & Son Smithsburg "Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reh istine’ 
CERTIFICATE OF DEATH 
PLA’ E OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A MARYLAND STATE Pe. __ COUNTY Pars 


CITY (If outside corporate \nits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest t in thjs pl OR 

Tou earest town 2 Ne is place) TOWN on Tn. 

HOSPITAL 0 STREET (it ral give mek 
INSTITUTION OR ADDRESS 

STREET ADDRESS fy , h. fe. ‘ Aen fost) 


3. NAME OF (First) (Middle) Tne 4. DATE ao et ins (Year) 


)é 

SS 

ES 
a1 


& 


DECEASED : ‘ OF 
(Type or Print) rAd] ar F mi 4 DEATH: Ag 19 Te 


5, SEX: 6. COLOR OR i SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last a Ir UNDER a YEAR | iF UNTER 24 HRS. 
RACE: , WIDOWED, DIVORCED, F3 Months; Days 


(Specify) = ey 4-29-3E7/ Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ae GTIZEN OF ‘WHAT 


work gone during most of working life, INDUSTRY: 
even fff retired):  * a ) D0 ragha nck 
13. FATHER’S NAME: r; | 14, MOTHER’S MAIDEN NAME: 


15 Was Deckasep Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.:| 1% INFORMANT eset 


(Yes, no, or unk.)| (If ne give war or dates of mi HAV ‘ W, ] 
4 Oe yp A 


service! re 5 
Interval Between 


18 MEDICAL CERTIFICATION 
I. BS TK OR CONDITIONS DIRECTLY LEADING TO DEATH Onset G5 haa Death! 


Immediate cause (cage 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (») ; 
giving rise to the above cause — 
stating the underlying cause Ist, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ioe 
related to the disease or condition causing ty, Car eenOrnat- x 
198. DATE OF sh | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes] No 


ACCIDENT =e ace (Home, farm, factory, Mie | (CITY , EA tdi nas ee (STATE) 
SUICIDE —_—_* office bldg. ete.) ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__ INJURY m. Work 1) At aT =] 


22. I hereby certify that I attended the deceased from of, m...) 1997, to Math... 4m. ., that I last saw the deceased 


alive on 3.4 43... 105 F, and that death occurred at gs “ad Z5AAY, from the causes and on the date stated above. 
NATURE (Degree or title) 8 are ges 


23. BURIAL. bY. La DATE THEREO! ar OF CEMETERY f OCATION (City, town, or ae 


—— (Segtty) : loo2 I-19 lez \D 2 LL 
“> ATE REC'D BY LOCAL] REGI IGN. tL/I. \ Nk: ERAL I ony 5 aes 7 
BBL 7-L4 Pruddhtewwrnd), Vhs 


age is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ¥ 


age is es 


pecially important. Physicians: please write the causes of death clearly and legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8045 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASEM]. S11] JO TON 
county WASHINGTON MARYLAND stare MARYLAND COUNTY 


cuy gpa reiie Cas limits, write RURAL’ peer OF STAY pus (if outside corporate limits, write RURAL and give nearest town) 
an ve (in tl F 
Town” HAGERS PSN BGYRS.| rown HAGERSTOWN 
HOSEITAL ee STREET if rural give loeation) 
ee) r > ADDRESS . 
STREET ADDRES ASLINGTON COUNTY HOSPITA 9214 LANVALE 8f. 
3. NAME OF (First) (Middle) (Last) | 4. DATE Mont “(Day), (Year 
DECEASED: + OF h E 
(ype or Print) TURSIE ALICE SNYDER DEATH: wERCH ya 1s BA 
8. SEX: 5. COLOR OR " Adisowen oivone 8 DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR |ir UNDER 24 HRS. 
R : CWIDOWED, DIVORCED, Months; Days | Hours | Min. 
FEMALE | WHITE (Bpeeily): 3/17/1879 74 mm aan aed! 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even tt rete i HOME VIRGINIA eDeKe 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
GEORGE REYNOLDS CATHERINE MASINCUP 
15 Was Deceasep Ever In U.S.ArMeD Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: HAGERSTOWN 
Yes, k.)| (If Yes, gi dates of 5 . 
SANG “a keiay orn ce | NORE MRS.SUE KARN MD. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


391X 


Interval Between 
Onset And Death 
Immediate cause (09 at, ice cs ? é. 5 2 | ~ 
DUE TO 
Antecedent causes (s) Ane er~26 Clone Seg — (2) 
Diseases or conditions, if any, (b) inc Rea cc Mi ratte pee tr Sea Nett “Sal en Ps) wn ae 4 
giving rise to the above cause i alk Mik a 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
— | Yes1)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bldg., ete.) | eS 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1] At Work 0D 


22. I hereby certify that I attended the deceased from 
alive on 3 /13, 198, and that 
(D 


death occurred at ....77 
ree or title) 


, that I last saw the deceased 


Pre RRC sexo’ eo eee 
yi he date stated above. 
a; . Saegeernnven 5 RNA AG and on the da pine Sichnnd Ze 


St 
, 
2 Aan Mh 
CREMATION, 
AL (Specify, | 


- | 


23. BURIAL, DATE 
fe 
DATE REC'D BY LOCAL; RBf 


LLU I SY 


Pa. DIRE! 


iT 


ae 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 + 


age is especially important. Physicians: please write the causes of death clearly and legibl 


tik 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vdd 4 


CERTIFICATE OF DEATH Rae. ign Ave, ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y 
COUNTY Washington MARYLAND STATE Ma. #3 COUNTY Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) jn this place) OR 
Pown Boonsboro Se TOWN Cavetown 


INSTITUTION OR ADDRESS ERE ae 
sTREET ADDRESS Guilford Nurs ing Home 
3. NAME 4. DATE Month. D: Y 
DECEASED: Margaret ‘Anne St ephey | OF march 28 ak 
5. SEX: S. COLOR OR 5 SCE ORTT 8. DATE OF BIRTH: 9. AGE last birthday :| ]F UNDER 1 YEAR| IF UNDER 2a has. 
i Months, D: Hi a 
female | white ec Widowed |Feb, 12, 1852 Loe ee) OS | 


“10s, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): teacher 
13. FATHER’S NAME: 


Samuel Baechtel 


15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


10b. NG ane epi d oR 


public. school 


11. BIRTHPLACE (State or foreign country): 
Cavetown, Md. 
14. MOTHER'S MAIDEN NAME: 
Annie Hammaker 
17. INFORMANT & ADDRESS: 
Mrs. Irene Oswald, Cavetown, Md. 


18. MEDICAL CERTIFICATION ey, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
* 


Ydfed% 
Immediate cause (1) on SEE... AE REE ee EO, Nts Meccvs sercronne ees sasnsane a bi a 
DUE TO 


Antecedent causes (s)} 
Diseases or conditions, if any, (b) 
giving rise to the above cause sy 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SociaL Security No.: 


stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
‘| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fuauRY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [J At ; f 
22. I hereby certify that I attended the deceased from/*##av TS 95%, to MET, io 7, that I last saw the deceased 


oni : ..., and that death occurred at ee /N'€#(.., from the causes and on the date stated above. 
DATE SiG! 


(Degree pr tiple) ADDR! 
Af a . 
BURIAL, CREMATION, ‘HEREOF NAME OF CEMETER R CREMATORY LOCATION (City, town, or 


DATE 
ads) ae oeRe! EY 31-54 Cavetown Reformeé Cem.| Cavetown, Md, 
ATE REC’D BY LOCAL] REGISTRAR’S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
PEED, 254 AS. (ack _| Scott F."Minnich & Son, Smithsburg._ 


23. 


O3N4GS 


ex} 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


& We 


FADING INK. Supply every item of information carefully. The correct ah 


FOR MEDICAL EXAMINERS Ree: Diets Mis, Oe, 
I, PLACE OF DEATH* ze ae RESIDENCE (HOME) OF DECEASED- 
COUNT _— Rv CAND STATE MARYLAND COMTI INGTON 
Ged a outsida ee mits, write RURAL and | LENGTH OF STAY wea (If outalde ec: Piesalseuuel Wwe RURAL and giva nearest town) 
Town “PTET ETON N Gn ER Rec) TOWN ee 
INSTITOTION OR ADDRESS lira sire losetiee) 
STREET ADDRESS LO5Q 5. POTOMAC ST. 1050 5. POTOMAC sf, 
NAME OF First) SSC) a) 4. DATE (Month) (Day) (Year) 
(type oF Prot) HERMAN LEROY STOUFFER [“8 DeaTH ARCH 8 164 


5. SEX 6. COLOR OR RACE TXSINGLESMARRIED, 8 DATE OF BIRTH 


: ; ae WIDOWED, DIVORCED, 

MALE WHITE | (Specify) ” 9/16/1910 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


9. AGE last birthday 


4S yr 


Tf under I 


If under 24 hin, 
Months | 


Hours | Mia, 


y 
i MOTIER'S MAIDEN NAME 
WILLTAM V.  STOUFFER LENA L. LINDSAY 

re Was DECEASED ne In U.S. ARMED eer 16. Socrat Security No. 17, INFORMANT AND ADDRESS. HAGERSTOWN 
(Yes, no, ongnknown) ils f yes, give war or dates o S1e_14-7 508 a Btou fer fat uu 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASFS AQ Comm ITeOt Ss OIRECTLY LEADING TO DEATIT ONSET AND DeaTH 
: Vascular Hypertension e 
mimediate cause (a)... ere a Sere Sik er ee Be [PE ek eee 
Antecedent cause(s) acute cerebral hemorrhage _ 36hre 


Diseases nr conditions, if any, — (b)....... 
giving rise to tha above cause 
stating the underlyiog cayze Inat 
fe) 
ees 
WW. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


pecially important. Physicians: please write the causes of death clearly and legibly. 


FA Conditions contributing to the death but not 
=} telated to the disense or conditioc causing death. 
x= 19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
bf Yes [© No 
\ =! 21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (SVATE) 
b i I'RIMARY () or CONTRIBUTING [ Or oftice bidg., ete.) 
Q s CAUSE OF ‘DEATH NJURY 
I TIME (Mooth) Day) (Year) (He 2 INJURY OCCURRED HOW DID INJURY OCCUR? 
ba OF none Whiie at Not while | 
(aN = INJURY m. work at work O 
hee! 
& 


nection or Inquiry, find that svid deceased died a the diy stated above, and death in my opinion resulted 
dent |, suieide |, homicide 9, undetermined — 


22. I certify that I took charge of the remains deserihed above, held an Autopsy |_|, Inspection J Inquiry _) thereon and from the evidence 
obtained by satd Antone L 
f aces 


natuxal causes 


RE DEPUTY MEDIRIE EX AH” ADDRESS DATE SIGNED 
VY, eu wasn, cO., MD. 115 N. Potomac St., Hagerstown, Md. 9-54 
Beis Ras EMATION DATE fe a oe OF CEMETERY OR C: ATORY | LOCATION (City, townfor county) (Statg) 

AL Thy 5. 4 
of LMA ZL Lica d Lm _ Lee, 


' 3 te. 
REC'D BY LOCAL REST Rete | 24. FUNERAL DIRECTOR 
iy rt 
Wes OF A). Ho scoce di 


VS. ALDA 
PLEASE WRITE 


3074 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


PLEASE WRITE PLAIN: 


Filmfel64 It 7 
ra Tey aN oT TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


} No peas No 


ee iz hed o# 
CERTIFICATE OF DEATH Reg. Dist. NowZo. so 
PLACE OF DEATIi: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
county Washington MARYLAND sTaTE_ Md, Washington COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OCG give nearest town) {in this place) aN 
Hancock lid Esse 34 Hancock MD Es 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
. NAME OF : i L 4. DATE Month Das Year) 
NAME OF (First) (Middie) (Last) | DA (Month) = (Day) ~—(Year) 
(Type or Print) Maggie M Swan. DEATH: _3_ 27 I9_54 
5. SEX: $s. COLOR OR 1. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday :| if UNOER J] YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, RK or a jo Days [ Hours | Min, 
__Female | Black (Specity) : Widowed ; ae ee 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State “or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ? Housewife Housewife Richmond Ves U-SA- 
13. FATHER'S NAME: If. MOTHER'S MAIDEN NAME: 


Not Known 
17. INFORMANT & ADDRESS: 


16. SocraL Security No. 


None Mrs Charles lM Baker H i 


(dt ey give war or dates of 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ALA.g 


Immediate cause 


Interval Between 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 

ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (lour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work At Work [) 

22. I hereby certify that I attended the deceased from 3/2. ime , to MLO. isp 199%, that I last saw the deceased 
alive on 2 AE...., 199%, and that death occurred at 0 Qe. , from the ae and on the date stated above. 
SIGNATU. B ie” ADDRESS Me Me, fi DATE SIGNED 

HURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or thf fe 


REM a free? 3-29.54 Riverview View Camas OE Hancock Washington Md. 


a ane ik Cee IGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Qo 
SS 
aI 


‘— PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The an 


(=) 


- 


MARGIN RESERVED FOR BINDING 


7 

4 

° 
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16 fu 
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we: 

wa -) 
> 


please write the causes of death clearly and legibly. 


1ans: 


rtant. Physic! 


impo 


ially. 


1s especia. 


correct age 


1a. g 
23. BURIAL, (recy) | DATE THERE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!3/)55{) 


Dr. Hocklander CERTIF ICATE OF DEATH Reg. Dist. Nod08 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY Washing ton MARYLAND stateMaryland countWashing ton 
roa (If outside corporate limits, write RURAL) LENGTH OF STAY CITYI(I£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) leet Un this place) OR 
town Hagerstown R #6 20 years | OWN Hagerstown R # 6. 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Woodpoint Woodpoint 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) " 
DECEASED: 
(Type or Prints MAZIE VIOLA SWISHER Beary Mar. 25 
5. SEX: 5. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uvoen s Yean : 
E: . 5 Months| Days | Hou Min 
F w Sect dowed | Sept. 29, 18741 79 yn =i 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


we witb sewife 


13. FATHER’S NAME: 


John Helm 


is, WAS DECEASED Ever IN U.S. ARMED FORCES! 1s. SOCIAL SECURITY No, 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Zullinger, Penna. Sih. 


14. MOTHER'S MAIDEN NAME: 
Annie Reecher 


OR INDUSTRY: 


Own Home 


17. INFORMANT & ADDRESS: 
(Xe no, or unk.)} (If Yes, give war or dates 
© of service = a None Mr. John Swisher 
186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE fA) CPed Ale Jt Whe = 54 be 4 dey. 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ‘B) e. vhe was ay bere lv po 


GIVING RISE TO THE ABOVE CAUSE DUE To } } 
(3) he 


STATING UNDERLYING CAUSE LAST. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | se 


TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


— 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— YES oO NO 4 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,} 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY atreet, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Alto... > 19.4% to Ss, » 19Aeu that I last saw the deceased 


alive on . 2.4. Afar, 19 Sy, and ‘that death occurred at 6249 Pn, from the cauSes and on the date stated above. 
ADDRESS DATE SIGNED 


24y sy 
1ON (Gity, town, or cognty) (State) 


Green Hill Ceme tery eubetialte.. 8 


R'S SIGNATURE bed rn mt DIRECTOR ADDRESS 


M.D. 


NAME OF CEMETERY OR CREMA, 
REMOVAL (SPECIFY) 


E REC'D BY LOCAL 


KLIS 


ndrew K. Coffman-Hagerstown,Md, 


- 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINL 


y and legibly. 


i 


rite the causes of death clearl 


age is especially important. Physicians: please w: 


fe jo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C305] 
CERTIFICATE OF DEATH Reg. Dist. No. 2S 


PLACE OF DEATH: 2, USUAL RESIDENCE GioME) OF DECEASED:. 


WA SH INGTON 
county WASHINGTON MARYLAND state MARYLAND _COUNTY 


ees (If outside corporate limits, write RURAL str OF STAY Ory (If outside corporate limits, write RURAL and give nearest town) 
an ale i : 

town HACER STON’ ‘Beeyes | mown HAGERSTOWN 

HOSPITAL OR : STREET (If rura) give location) 


STREET ADDREss WASHINGTON COUNTY HOME/7) APPRESS ya snTNGTON COUNTY HOME 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “ (Day) (Year) 


(yer Print) BERTHA EMMA TAYLOR beau: MARCH 11 1 54 


5. SEX: 5. SOLOR OR 7. SINGLE, MaRgEy 3. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| Ir UNDER 24 HAS. 
R. z. WIDOWED, DIVURCED, Months; D. He Min. 
FEMALE ART TE Canenit yy: | 1/14/1870 G4pre, | Months) Days | Hours | Min 


“Wa. USUAL OCCUPATION.Give kind of | 10b. Cn aes OR | 11. BIRTHPLACE (State or foreign country): & CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


even if reted): OME MARYLAND U.S.A. 
ust ire _|_ HOME r 


13. FA 14, MOTHER'S MAIDEN NAME: 


ABRAHAM RHODES MARGARET FORTHMAN 


ue Was gt Bree U.S. ARMED Teas 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: HA GEPST “N 
OHO” SM faerviced AOR NONE MRS. GEORGIE FOHRER i 


18. MEDICAL CERTIFICATION neivorssll! araieee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Quite 1 pecededl Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseere ser conaisone. if any, 
ing rise to the above causc 
stating the underlying cause last, DUE TO 


(c) 
ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF ve. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) SSS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE INsURY 


TIME (Month) (Day) (Year) (Hour) pa OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m, Work [7] At Work 0 


alive aa hte fp 19S 4 iY, and that death occurred at . LE O. ae , from the causes at on the date stated above. 
SIGNATURE ce or title) ADDRESS DATE SIGNED 


Sn apie Chas. 


23. whe SREMATION: ATHY THERE! NAM OF CEMETER: EM AA OF’ 
Re nn eee) Cease 
A ’ 
BI 


304 


me 


, WITH UNFADING INK. Supply every item of information carefully. T 


MARGIN RESERVED FOR BINDING 
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62 It pea5e 
— ont BAVA D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8A52 


CERTIFICATE OF DEATH 


O2- 


Reg. Dist. Be 
I, PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF NECEASED: 
county Washington MARYLAND state Md. county Wash. 
CITY (If outside aiarate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
rae and give nearest town) 38 this place) OR 
w Hagerstown yrs. TOWN Hiagerstown 
HOSPITAL OR REET f i 
INSTITUTION OR E ADDRESS Rae erreieetaes 
STEE ADRRESS: 200 Summit “ve... 200 Sunmit Ave., 
3. NAME OF th i F E Ds Y 
DECEASED: (First) (Middle) Cau 4. DATE (Month) (Day) (Year) 
(Type or Print) Harry okn Walker DEATH: 3 8 19 54 
5. SEX: oe par oR x A SINGLE: aaa 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I] YEAR |IF UNORR 24 HRS. 
ACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
_male white (Specify +i dowed May 2- 1872 coh ai | Li | 
Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : 4 COUNTRY ? 
Sven it retited) re tared ashier- Millers Re Ohio _U.S.A- 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown unknown 
15 Was DeceasEo Ever IN U.S. ARMEo Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
y no sereice) 219-20-2954 Millard Martin Hagerstown, Md, 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset Ata Deal 
ot generalized advanced arterio sclerosis Syre 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Pe, eenelen If any, tb), an 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


arteriosclerotic myocardial failure pyrade Iv 
“aPterio BelTSerotice gangrene Left Tost” 


~“OHOe 


probable spinal cord tumor thoracic region | byre 


22, I hereby certify that I attended the deceased from 


1994 
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19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
/ none | Yes{] No 
21. ACCIDENT (Specify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my “ee bidg., ete.) 
HOMICIDE no INJUR 
TIME (Month) (Day) (Year) (Hour) TERT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work 0 


, that I last saw the deceased 


aliye on Feh....2? , and that death occurred at , from ithe causes and on the date stated See 
N, by title) ADD a SIGNE 
oa Bs ae 
3. BURIAL, ii ERB | DATE THERZOF * | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or sot (wat 
Buriat ree” 3-10-54 | Cedar Hill Greencastle, Pa. 
Tio TRAY. PS if | RE be fff foe 24. FUNERAL DIRECTOR ADDRESS 
" IT IS D Yi Poese Ce Fred W. Kraiss Hagerstown, Md. 2 


3A nvaune 


I, 
Sw 


~ 


c 
(+) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3053 
CERTIFICATE OF DEATH Ref. Dist. Now Ye 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY V/s iv. San MARYLAND state / EEE COUNTY 
CITY (If outside corporate limité, write RURAL] LENGTH OF STAY i {If outside corporate limits, write RURAL and give nearest téwn 


et and give snearest town) 


OR (in this place) R 
‘OWN lege 7 - town, 
HOSPITAL OR STREET “hip. it et A baton = ae 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


(ee) 
= 
correct AE 
[<p] 


fete 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


— = 
ee \ 


3. NAME OF ii M it 4. DATE Month) (Dry) (Year) 
DECEASED: (First) Cs iddle) (Last) as ( re 
(Type or Print) DEATH: 19 


5. SEX: $s. ae OR cn anges. Penanae 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 year | IF UNDER 24 HRS. 
ACE: 5 WIDOWED, DIVORCED, Months; Days | Hours { Min. 

Sy se Wha Fad (Specify) : PAzee 1. AY. 185 3 Fh oO yrs. =| | a 

* 12. CITIZEN OF WHAT 


COUNTRY? 


I@a. USUAL OCCUPATION..Give kind of ARGC. ag iF Cobble aL il. BIRTHPLACE (State or foreign country): 


work done during it of working life, 
even if retired) : es 7 Z NT 2. 4d. 
“A, AM Pach. Ce ce Cel Gee MAIDEN NAME: 


13. FATHER’S NAME: 


vA 15g West: MaRaarer OF. 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No. ae 2 T & 4 “Vey 7 ¥ 
/73-0 5/218 ve sled Md 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION Interval. etween 
I. DISEASES “7 CONDITIONS DIRECTLY LEADING TO DEAT: ae Onset And Death 


M20 = 
Heo! cause - a- 3. Hes. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


() 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f | Yes) No 
21. ACCIDENT (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY, m. | Work O At Work zs 
22. I hereby certify that I attended the deceased from . 4 TBA Ag 5 ¥, , that I last saw the deceased 


104, and that death yn at 5 eee from theauses and é dgte stated . above. 


Gigi ape let 


DATE REC'D BY ‘| 2 GISTRAR’S ATURE 
“Ge y al 


Mee Ik 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


OCATION (City, ay or a >) te 


R ry Md 
ek. hy ae 


VS. A156 ed 
8 is) 
EA 


B 4 


e- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. AIS ¢ 


MARGIN RESERVED FOR BINDING 


orrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 


038054 
MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18- 
CERTIFICATE OF DEATH Reg. Dist, No. 302 


I TY oui Beng ton MARYLAND STATE jMaryelnd J COUNTY 
CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY ary: (If outside corporate limits, write RURAL and give nearest town) 


——— —— = 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASADS ahd 
1 


reve ton 


OR __ and give nearest town) (in this place) 
TOWN Bagerstown $ Weeks TOWN Hagerstown ¢% i taeg 
HOSPITAL OR STREET (If rural give location) 
STREET KODRGEsyy ‘naar 
Yash. County Hospital 810 Dewey _,ve — 
3. NAME ae (First) (Middle) (Last) |“ Be DATE (Month) (Day) (Year) 
(Type or Print) GLENN SYLVESTER __WINGLER peamn: Mar 6 1954 1s 
5. SEX: 6. Sacer OR 7. SINGLE, MARRIED. 8. DATE OF BIRTII: 9. AGE Jast birthday:| IF UNDrR I YEAR| IF UNDER 24 HRS. 
if RA FEONED: DIVORCED, | ea Months | Days | Hours | Min. 
Male White Seat ded Fe 46 z 
“Ida. USUAL OCCUPATION..Give kind _of 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): (12. “CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
radi nash oer oc WM, RI Shippensburg Pa. USA. ft 
13. FATHER’S NAME: 5 | 14. MOTIIER’S MAIDEN NAME: y 


George B. Wingler 


(Yes, no, or unk.) 


Ida G J i m 
15 Was Deceasep Ever IN U.S. ARMEO Forces? 17. INFORMANT & ADD! , = 
(if Yes, give war or dates of 


16. SocraAL Security No.: 


Il. OTHER SIGNIFICANT CONDITIONS 


° jservieg) [keel —9 ff / Mrs Doris ae 
18. MEDICAL CERTIFICATION : 
interval Between 
1. DISEASES ites ie DIRECTLY LEADING TO DEATH Onn Ana Tee 
20, - 
Ba Soi cause (a) PALOMA pT he am b Cae hn oe 2 Mme 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause s 
stating the underlying cause last. DUE TO 


(c) 


a PG Su. LD BYy, GC ey, 


Conditions contributing to the death but not | 
related to the disease or condition causing death. o uv ode nw : ] U | (¢ ey J tl mf Po; 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) EUS GE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY Es 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work (] =. 


22, I hereby certify that I attended the deceased from ¥. &M-.2-G19.TLf to ... Mabie. to. 195.4, that I last saw phe deceased 


. 19S, and that death occurred at /.0.:\5.0,A/Y, from the causes and on the date stated above. 
(Degree or title) ADDRESS ~ SIGNED 


Ges 
Accom) Deine Or 2 LN Pet Geral arste Lass qn at) d-/ ai BG SY 
54 Se Ceneter a rae Md. 


‘AL (Specify) * 


AR’S TURE |. FUNERAL DIRECTOR ADDRESS 


Andrew Kk. Coffman Hagerstown Md. 
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O3N55 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH nes pi1 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF ag 
UNTY ‘ATE 


col . ST. COUNTY . 
ABS bt NGTON MARYLAND “NM felt Aap VY BSEINC- TON) 
[eins (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give it town) (in this place) OR , 
TOWN Moons Baza A¢ MONTHS TOWN Boenuspeo Kal 
HOSPITAL STREET (If rural, give location) 


INSTITUTION OR ADDRESS ’ 2 
STREET ADDRESS i . 


3. NAME OF ‘i (Middle) (Last) 4. parr (Month) . (Day) 


DECEASED 
(Type or Print) L DEATH : 
7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lk irthday | If under. 1 year jIf under 24 hrs. 
| WIDOWED, DIVORCED, sai Months, Days | Hours | Min. 


‘ 
2 oes McA aca Toro Wo 
102. USUAL OCCUPATION (Give kind of work " 11. BIRTHPLACE (State or foreign iva® 12. CITIZEN OF WHAT 
done during most of working life, even if retlred) | Country? 
JAELE EMPLOYED _ 
14. MOTHER'S MAIDEN NAME 


Lk. 


15, Was DeckaseD Ever IN U.S. ARMED Forceps? | 16. Social SecurITY No, 17. INFORMANT AND ADDRESS 
(Yes, no, of unknown) | (If year, give war or dates of 


ivkel service) NONE MARS. I yey Younis Boonsta [20 Mo. 


18, MEDICAL CERTIFICATION e INTERVAL BETWEEN 
L mags: OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


13. FATHER’S NAME 
y 


- 


Immediate cause @)-. 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)....- 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No OD 


2. ACCIDENT Gpeeily) (ITY OR TOWN) (COUNTY) — GTATE) 
SUICIDE 
HOMICIDE 
SIME (Month) (Day) (Year) (our) | INJURY OCCURRED 
Bee eee eae i ee ee > | eaterity es INGE W ENS 
INJURY m™. Work 0 At work 


22. I hereby certify that I attended the deceased fromp@it..“~... Der & 
alive on. Al & 1 wd G. .m., from the causes and on the date chee a above. 


SIGNATURE D SS A z E SIGNED 


MGA i 
23. BURIAL, CREMATION C. N (Ci a (State 
REMQVAL (Specify) 


2: a ray BLY R, . q 
DATE REC” D BY LOCAL 5 iS 24. J y ADDRESS 


pa. { z , 


Ss *A r 
Wier 
rand 


:: 


ect 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


ee 
VS. A15 e 
: 7 MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NIHSS 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


Dr. Jennings CERTIFICATE OF DEATH Reg. Dist. NOOR 
I. PLACE OF DEATH: = : Z, USUAL RESIDENCE (OME) OF DECEASED: = 
county Washington MARYLAND stats Maryland __counry Wash 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Town give nearest town) (in this place) wae 
Hagerstown 1 week. 7m? Hagerstown :* 
NOSPITAL OR STREET (1f rural give location) 
Heroes shia 
Washington Co. Hospital f __318 Summit Ave. ee ae 
3. Rene Ora (First) (Middle) (Last) 4. pate (Month) i. (Year) 
(Type or Print) HARVEY PAUL ZEIGLER DeaTHMarch 1 154 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 YEAR |IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months; Days | Houre | Min. 
_ i W ‘SmPidower Mgroh 28, 18861 67° 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, ig INDUST! COUNTRY? 
B.S.A,. 3 


V4 tS ed 
13. Spr oe dipping ae Hing. Shoe Co 14. Shippensburg, Penna. 
Harvey W. Zeigler | Maude F. Adame 


15 WAS DEceASeD EVER IN U.S,ARMED Forces? | 16. SOCIAL Securtty No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
— No eerie) 2 = = | 214-09-0159 | Mrs, Arlene Farris 
18. MEDICAL CERTIFICATION 


Interval Between 


1. wry OR CONDITIONS DIRECTLY LEADING TO ug od Onset And Death 
oe Jeant Frubira.. cha 
Immediate cause (a) ‘ hs 6‘ RS. -. 


giving rise to the above cause 
statIng the underlying cause Iast. DUE TO 


uit : DUE TO 
ntecedent causes (5 «- 
Diseases or cenniees if any, (») ie Fhe Niaed Wakant. EY S Yara 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
= =—- Yes BKoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work [J 


22. I hereby certify that I re the deceased from ee 19. s¥, to ryancde (4,19. SK that I aE saa the deceased 
41954 


", and that death occurred at .¥.¢ S135 Pow has , from the eI and on the date stated above. 


(Degree or title) DATE SIGNED ¢ 
Wee. aginebo, Sl day ared 12, Se 
ATE THEREOF | NAME OF CEMETERY OR C MATORY LOCATION (City, town, or county) a (State) 
14-54 Rose: Hill Cemetery: Hagerstown, Ma. 


RI 
pare Rees BY af | Rl ISPRAR’S 'URE he FUNERAL DIRECTOR ADDRESS 
ETEIGS A DL LAI Porn’ ndrew K. Coffman-Hagerstown, Md, 


MATION, 
(Spegify) 


